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INTROD UC TION 


A description of health programa of State agencies administering public health 
grant-in-aid funds was made available for the fifth consecutive year with the 
submission of the Annual Combined Report and Plan for the fiscal year beginning 
July If 1951 " Thus it has been possible to review the forward movements in the 
extension of State health activities during a five-year period, 1946-1950. Since 
1946 the 48 States, the District of Columbia, and the territories of Alaska, Hawaii, 
Puerto R Leo, and the Virgin Islands have submitted this document annually as re- 
quired by regulation governing Federal health grants. 

Provision is made in the reporting document for a description of the various 
activities and services conducted during the closing fiscal year and a plan of 
operation for the next fiscal year. Data ore supplied through the use of pre- 
printed schedules with a modified check system, employing symbols, to indicate 
the relative emphasis placed on the particular item, comparison of performance 
with the previous year, and performance proposed for the next fiscal year. In 
this study, emphasis is placed on the report of performance rather than on pro- 
posed operations for the ensuing fiscal year. Plans for the fiscal year 1951 are 
reflected, however, in many instances. 

This pamphlet is the fourth in a series-^ prepared from information contained 
in the Annual Combined Report and Plan. The published series covered the years 
1946 , 1947 , and 1948 , but data on State operations during 1949 were not published. 
This five-year analysis, however, reflects health department operations for that 
year and for fiscal year 1950 > as well as planned operations in selected program 
items for the fiscal year 1951 . 

Included in the description of State services are those performed by State 
agencies other than health departments which participate on a cooperative basis 
in certain health programs financed by Federal grant-in-aid funds distributed by 
the Public Health Service. Placement of responsibility for health functions in 
a State department other than the health department is most frequent in mental 
hygiene, water pollution control, and hospital survey and planning programs. To 
a much lesser extent, responsibility for industrial hygiene, cancer services, and 
tuberculosis control has been assumed by some other agency of State government. 
Corresponding data available on cooperative activities of State agencies other than 
health departments have been incorporated wherever possible, as indicated by ex- 
planatory footnotes. 

The material presented in this pamphlet is grouped in three sections, each 
section dealing with one of the broad categories of information Included in the 
Report and Plan. These sections are as follows: 

( 1 ) The Comprehensive Health Program of State Health Departments, 

( 2 ) Participation in Selected Program Functions of State Health 

Departments, and 

( 3 ) Training Personnel foi* Public Health Programa. 

Throughout, the term"Sbatd' refers to the District -of Columbia, the territories of 
Alaska, Hawaii, Puerto Rico, and the Virgin Islands, as well as to the 48 States. 


1 / The first tliree pamphlets, of similar title, were based upon State plans sub- 
mitted for fiscal years 1947, 1948, and 1949 , respectively. Publication 
dates were March 1948, January 1949 ^ and June 1950, respectively. 
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THE COMPREHENSI V^E HEALTH PROGRAM OF 
STATE HEALTH DEPARTMENTS 


Review of program data describing activities carried on during the five- 
year period imder study reflects a broadening in the scope of health programs 
to include many new functions and expanded performance of esbablished func- 
tions. This section discusses the over-all operations of State health 
departments and^ where indicated, those of other State agencies administering 
grant-in-aid programs for health purposes. Data portraying State health 
department staff i.ng are also Included, 


State Public Health Activities 


State Participation in Program Activity 

A slgnlfiLcant feature of the Report and Plan is the summary schedule 
completed by the State health officer. This schedule describes, by the use 
of symbols j, the over -all health department program. It malces provision for 
evaluation of health activities individually, for a comparison of each pro- 
gram’s operations with the previous year's, and for the projection of program 
performance during the next fiscal year. In appraising the comprehensive 
health prograja, the health officer reviews the individual activities in 
relation to money expended, personnel employed, magnitude of the particular 
problem, and progress being made In solving the problem, 

Table 1 presents a summary of the major components of coii5)rehenslve 
State health programs, shoving the number of States participating In the 
various activities and the number reporting expanded operations. By 1950 , 

90 percent of the States were participating in 30 of the 38 designated 
activities, with 100 percent participation reported for 16 of the 38 programs. 
Because of the dissemination of health services among various State agencies, 
the nonparticipation indicated for several functions does not necessarily 
mean that such functions are not State sponsored. This applies particularly 
to crippled children’s services and to milk sanitation. 

Delegation of responsibility for grant-aided programs to some govern- 
mental unit outside the health department has been q[ulte common in the newer 
health fields. Currently, in only 22 of the 53 States the State health 
agency administers all health programs for which Public Health Service grants 
are available. Other State agencies have taken a prominent role in water 
pollution control programs, mental hygiene programs, and hospital survey, 
planning, and construction activities. In I950 there were I9 States in 
which a separate water commission, hoard, committee, or similar branch of 
State government was delegated responsibility for activities related to the 
prevention and. control of water pollution caused by industrial wastes, for 
which Federal grants are available, (in many of these States, these commis- 
sions or boards have a member of the State health agency serving as clialrman 
or secretary; and their activities are closely correlated with the health 
department’s activities.) For the same year, there were 16 States in which 
the State agency responsible for mental health was a department of welfare, 
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department of mental health, or some unit of State governnienb other than the 
health department. Likewise, in eight States reeponsihility for hoepital 
planning activities "was delegated to a medical care commiBSion, department 
of welfare, hospital hoard, or some other agency whose primary interests are 
in some field other than public health. Thus, there is broad representation 
of outside State agencies in spec ialJ zed health programs. 

From 19^6 to 1950 the health fields displaying greatest increase in 
number of States participating were mental hygiene and cancer. In 19^6 only 
23 States conducted mental hygiene functions and only 30 States reported the 
performance of cancer services; by 1950 all hut one State had Included mental 
hygiene services in the health program, and all but one State had developed 
a cancer" program, financed in part by Fedei'al funds. This spurt in activity 
stemmed from the passage of the National Mental Health Act of 19^6 and from 
the Federal grant for cancer control appropriated initially at the beginning 
of fiscal year 1947. 

The passage of another Act by Congress during 1946 likewise was respon- 
sible for more widespread and more extensive participation in hospital survey 
and planning activities. The Hospital Survey and Construction Act was enacted 
to assist States in providing adeq.uate hospital, clinic, and similar facili- 
ties. States undertook surveys of hospital and health facilities and made 
plans to meet these needs through new construction partially financed by 
Federal funds. The number of States participating in hospital planning and 
construction activities increased from 42 States In 1947^ — ttie first year this 
activity was included in the Report and Plan — to 53 in 1950. 

Other programs evidencing considerable increase in the number of States 
participating during the five-year period include dental services. Industrial 
hygiene, and malaria and mosquito control. The number of States performing 
dental services and industrial hygiene functions increased in each Instance 
from 43 in 1946 to 52 in 1950. 

During the fiscal year 1949 — first year of the Federal grant program 
for control of heart disease — only 18 States reported the Inclusion of 
activities specifically directed toward this problem. However, plans were 
under way in many States to organize a progi’am against the leading cause of 
death. By 19 ^ 0 , 49 States had made provision for activities in this field. 

The majority of the heart disease control programs were in the embryonic stage. 


Growth in Program Activity 

The number of States reporting expansion of performance each year, as 
cougar ed to the previous year's performance, is also shown for specific 
health programs in table 1. Considerable variance is noted in the frequency 
with which e2Q>ansion was reported for each activity from year to year. Newer 
health programs reflected a definite surge of expanded performance for 
specific years. For example, only 8 of the 23 States conducting mental 
hygiene activities in 1946 reported growth in operations during that year, 
whereas 47 out of 52 participating States reported expanded activity for 
1949^ and 45 out of 52 reported expansion for 1950 » 
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Likewise , growth was reported in 19^7 and for both cancer and dental 

services by an increasing number of States. Slightly fewer States reported 
expansion of cancer services in 19^9 and 1950 tlian in 19^8; there was a 
slight decrease for 1950 in the number of State© reporting growth in dental 
services , 


A further study of expanded performance with continued expansion of 
activity or maintenance of increased level of performance was made for 20 
specific programs. (See table 2.) These 20 programs represent those serv- 
ices, other than administrative services, for wlilGh a comparison of opera- 
tions could be made for all five years — fiscal years 19^6-1950, inclusive. 
Comparative data for the entire five years were not available for all 
itidivldiiai health fields because changes were imde dtirlng these years in 
the Report and Plan schedule providing a description of the composite health 
progz’am as operated and proposed. 


The sumiiiary carried in table 2 was compiled on an individual State basis 
for consecutive years. It shows for each activity the number of States which 
increased performance and continued expansion or maintained an increased 
level of performance for consecutive years. The number of States which did 
not signify any increase in operations is also shown for each activity. The 
figures in the "no expansion" column include States which did not report 
participation as well as those which reported participation but no expansion. 


Activities are arrayed according to frequency with which States reported 
maiiitenance of a higher level of performance during all five years. Tuber- 
culosis control was foremost with 3^ States indicating maintenance of program 
at a higher level of performance for five consecutive years. Laboratory 
services, “ilt sanitation, health education, and sanitation of food estab- 
lisinents followed, with over half the States indicating operation at an 
advanced level for all five years. Cancer control was outstanding In the 
our -year group and mental hygiene in the three -year group, showing 28 and 
29 Stares, respectively, maintaining a higher level of performance. 


For several programs no expansion was report^ed by a number of States 
fbr any one of the five years. Represented in this group were several pro- 

nT ^ percentage of participating States had reached 100 percent 

^ neared 100 percent. Eleven out of 53 participating States did not report 
activity dicing the five-year period in general communicable 
sease control and in maternity health services; 9 out of 53 States did not 
signify any growth in venereal disease activities during the five years 


Assignment of Emphasis to Program Activity 

liave no constant values Is each program 

by one health officer may represent infinitei assigned major emphasis 

.1.,, 
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r i-om 1946 to 1950 there were several shifts made in program impetus as 
revealed by the frequency with which health pf fleers accorded major emphasis 
t.v operating activities. For some programs, there wb.8 decline in the fre- 
oucncy of assignment of majoi’ emphasis, while for others there were notice- 
able inclines. These situations are most vividly reflected in programs for 
venereal disease control and maternity health services in the first instance, 
for health education, local health administration, crippled children's 
i^ervices, and cancer services in the second instance. There were other 
activities for which slight increase in number of States was evidenced from 
thz’ough 3.950. 

Figui'e 1 reflects the frequency with which major emphasis was assigned 
the 20 selected health programs in relation to the number of States partici- 
' pating in each program. For those activities carried on by another depart- 
ment of government, the frequency of assignment of major emphasis by such 
agencies is not available from the reported data. 

Far more States placed major emphasis on laboratory services than on 
other program; the number varied from k6 to 48 during the five years. 

More than half the States carried as major items each year programs for 
T/aberculosis control, maternity health services, public health nursing, aJtid 
vital records. 


The number of States placing stress on health education functions 
dli’ected toward better health for individuals and communities steadily in- 
creased from 1946 to 1950, with twice as many States giving major emphasis 
to this program in I950 as accorded major emphasis to it in 1946. Local 
health administration likewise \17as given major empliasis by an increasingly 
larger number of States. By 1950, 35 States reported local health adminis- 
tration as a major item in the over-all health program. 


The notable progress which has been made in venereal disease contro3. 
duxlng i^ecent years accounted for the steady downward trend in emphasis 
given this activity. In 1946 venereal disease control was a major item of 
th^ health program in 38 States, whereas by 1950 the comparable number was 
only 22. Discontinuation of the Emergency Maternity and Infant Care Program 
anring the period under study was reflected in the reporting of major empha- 
uIlj lor maternity health services. Each year a decline in the number of 
.tales assigning major emphasis to this program was shown between 1946 and I949 


State Health Department Staffing 


C/rowth in Professional Personnel 


responsibilities and intensification of established State health 

porsomel Increased deimnds for qualified public health 

r isonneJ. in State health departments. Health agencies generally have been 

personnel to carry out the public health program. In 



RGURE I -NUMBER OF STATE HEALTH OFFICERS ASSIGNING MAJOR EMPHASIS TO SELECTED 
OPERATING STATE HEALTH DEPARTMENT PROGRAMS FOR THE FISCAL YEARS 1946 — 1950 
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Some strengthening of State health department staffs between 19^6 and 
1950 was evidenced^ however in the number of employees reported, the over- 
all increase for the five-year period amounting to 16 percent. A summary of 
full-time personnel on duty each year in all State health departments is 
presented in table 3« 

Growth which occurred for individual years in the different professional 
classifications is pictured in figure 2, For all of the professional groups 
except physicians and dentists, there was progressive augmentation dtiring the 
five-year period. In some groups, however, the growth was Insignificant from 
year to year. 

Generally, bhe count of physicians fluctuated considerably from year to 
year; the smallest number--7^2 — was reported for 19^9 • Inconsistency in 
reporting by a few States accounted for much of the variance shown in the 
number of medical personnel en^loyed on State health department staffs from 
19^6 to 1990* The number of dentists on State staffs likewise varied from 
year to year. As in the case of physicians, inconsistent reporting by two 
States somewhat modified the true picture. 

From 19^6 to 1950;( the number of medical and psychiatric social workers 
more than doubled. The percent of growth occurring for this class of per- 
sonnel was far larger than that shown for any other group . The increased 
employment of nutritionists was also notable, the respective increase over 
the five-year period amounting to 69 percent. Health educators, with a 
4l percent increase, were in third place. Despite the upward trend in em- 
ployment of social workers, nutritionists, and health educators, their 
representation in health department staffs remained relatively small. The 
augmentation shown within the five years for laboratory personnel, sanitation 
personnel, nurses, and dentists — ranging from#15 to 33 percent — was consid- 
erably less than that shown for social workers, nutritionists, and health 
educators . 


Composition of Slate Health Department Staffs 

As of January 1, 1950^ the full-time staffs of State health departments 
reached l8,94l employees. (Part-time employees whose work supplements the 
full-time staff In a number of States, State Institutional personnel other 
than State personnel at rapid treatment centers, and local health department 
personnel are not reported in the Annual Combined Report and Plan.) Although 
State personnel employed for 1990 at rapid treatment centers were reported, 
they were not included in the over-all personnel count. Table 4 shows by 
State and according to classification the distribution of employees on duty 
as of January 1, 1990, and the nxnriber planned for fiscal year 1991* 

Staffing patterns varied considerably from State to State; thus, there 
were en-eat differences In the size of State health department staffs and in 
:)ortlon of personnel employed in various occupational groups. Approx- 
nnA.-fourth of the l8,94l workers were employed in three States — 

’'^ew York, and Pennsylvania. The staffs of these three States, 
mployees reported by six other States, constituted 46 percent 
e. Seven States employed less than 100 full-time employees. 
























figure 2 -growth in PROFESSIONm. - _ aONNEL EMPLOYED FULL TIME ON STATE HEALTH DEPARTMENT 



Nutritionists Dentists Physicians Nurses Sanitation 
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Til.- clf-ricai, adralniatrative, and fiscal group of vorkers constituted 
ai.proxiir^itely ^^0 percent of the total staff. Maintenance, service, and cus- 
T-odlai irorkers, reported separately for the first time in the Report and 
I laa for fiscal year 1950, and "other personnel" accounted for 21 percent of 
the aggregate. The "others" group \mB coi/iponed largely of X-ray technicians, 
other technical personnel for whom classifies tion was not specified, and 
venereal disease investigators. 

Eleven percent of the l8,9^U employees were nurses. The proportion of 
nurses employed on State staffs varied considerably among the individual 
States. Similarly, the ratio of physicians, laboratory personnel, engineero, 
and sanitarians differed widely from State to State, lb was obvious in some 
States that State medical, nursing, and sanitation staffs were compensating 
for personnel deficiencies in local health departments. State health depart- 
ments rendering direct local health services employed a relatively high 
percentage of nurses and sanitation workers. 

The need for additional medical personnel continued acute. Establish- 
ment of new programs has contributed to the shortages existing in medical 
directors. Nearly 4o percent of the 760 physicians serving full time in 
State health departments as of January 1, 1950, were reported by five States. 
Physicians employed per State ranged from one (Nevada, North Dakota, and 
South Dakota) to 121 (Puerto Rico), with a median of 11. In many States 
one physician was reported as directing several programs. 


Personnel Assignments by Activity, 1950 and 1951 (Planned) 

A true picture of personnel growth from 19^6 to 1950 by activity cannot 
be shown in all instances because of changes made in the reporting of State 
personnel located outside central headquarters, including State health dis~ 
trict personnel. Personnel serving in outside areas were reported as a 
gi’oup prior to 19^9 under "State personnel outside central office." However, 
beginning with, that year the States were Instructed to allocate such em- 
ployee a to the specific activity in which they were engaged, rather than 
reporting them as a group, so that a more inclusive picture of program 
staffing could be obtained. Thus, for certain individual programs large 
increases in personnel employed as of January 1, 19^9, were reflected. 

Those employees performing general public health work were reported under 
'Local health administration," 

I he following year further change was made in the reporting of personnel 
to provide a separate count of workers employed in State health districts 
as of January 1, 1950. This cliange resulted in a further shift in reporting 
of personnel for those States having State district organization. The most 
conspicuous shifting was noted in Puerto Rico, which has a very sizable num- 
er of employees on the staff assigned to specific programs but serving in 
saltb districts. Nationally, therefore, a decrease in personnel was 
reflected for several programs. 

In view of the above, assignment of personnel by program activity is 
shown in table 5 only for I950 and as planned for fiscal year 1951. Included 
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in this table ^ as well as in the preceding tables, are employees of the 
central and branch offices of the State health departments and U , S . Public 
Health Service personnel on loan to States . 

As stated above, staff members of State health districts engaged in 
general health work as of January 1, 1950, were reported separately under 
"State health district personnel." Other State personnel with headq,uarters 
outside the central office were allocated to the specific activity in which 
they were engaged. 

In reporting the assignment of full-time persons to health activities, 
a few States did not furnish a breakdown for each activity, but grouped per- 
sonnel according to the program or service for which the organizational unit 
in which they were employed was primarily responsible. All workers engaged 
in sanitation services have been combined xmder that activity title because 
a number of States did not report separately the employees assigned to 
specialized sanitation functions. In instances where one employee served 
two or more programs, such employee was arbitrarily assigned to one of the 
functions which he served. 

The proportion of the workers engaged in the several functions as of 
January 1, 1950, conformed quite closely to the pattern of previous years. 
Employees assigned to laboratory services, sanitation services, and vital 
records constituted more than one-third of State health department personnel. 
Sizable staffs were also assigned to tuberculosis control, public health 
nursing, and maternity-child health services. Approximately percent of 
the State employees were engaged in local health administration; the bulk of 
these workers were reported as State health district personnel. Puerto Rico, 
with a State staff that renders mny direct health services, accounted for 
6o percent of the State district employees. Of the activities specified in 
table 5, diabetes control had the smallest number of workers, with only 13 
enployees assigned to the program on a full-time basis. 

For 1951 an increase in personnel amounting to 11 percent was conbem- 
plated. All States except two made plans to strengthen their staffs. The 
percent of increase proposed was particularly outstanding in Georgia and 
Missouri, the respective percentages amounting to k6 and i}-3 . Other States 
planning sizable increases percentage -wise Included Nevada, Ohio, South Dakota, 
and Wyoming, the respective increases exceeding 20 percent. Higher percent- 
ages of growth were proposed for dentists, health educators, medical and 
psychiatric social workers, and physicians than for other classes of profes- 
sional employees. 

Personnel projections for the fiscal year I 951 displayed rather sizable 
increases in staff for certain programs. In heart disease control, planned 
growth in staff exceeded 100 percent. Nevertheless, contemplated personnel 
assignments to this program on a full-time basis provided for only 98 
employees . 

Next largest relative growth in personnel was planned for mental hygiene, 
Por which a 38 percent increase was anticipated. State health departments 
ilone expected to assign 2Mi- full-time workers to this program in 1951, 
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representing 67 additional employees. State mental hea3,tli authorities^ 
other than health departments, reported significantly larger staffs for 
mental hygiene than did health departments. These other State agencies in- 
dicated the assignment of 516 employees to the program as of Janmry 1, 1950^ 
and proposed to increase this number to 637 during 1953 • Together mental 
hygiene personnel of State health departments and of other xState agencies 
totaled 693 1950 j planned staff for 1951 totaled 881 . (Table 43, page 123, 

includes personnel, hy type, reported by other State agencies engaged in 
the mental hygiene program.) 

Significant staff increases were also proposed for dental services and 
for hospital survey and planning, the Increases amounting to approximately 
25 percent. 

As mentioned previously, if all States were successful in filling the 
positions planned for fiscal year 1951, an increase in State staffs amounting 
to 11 percent would result. Commonly, however, only a small number of States 
attain the staffing goals established. It is not infrequent for States to 
exceed the quota planned for individual personne]. categories for the forth- 
coming year; generally, however, over -all staff employed is from 10 to 15 
percent less than contemplated. 

A comparison has been drawn based on the number of workers in various 
classifications contemplated by each State for 1950--a8 shown in the previous 
year’s Combined Report and Plan — and the number of employees actually on duty 
as of January 1, 1950* making the comparison on a State by State basis, 
personnel employed by some States in excess of the number planned, did not 
compensate for those States failing to employ the number contemplated. 

Table 6 sets forth the number of positions planned for fiscal year I 950 
in each category and the number of positions unfilled at the end of the first 
six months of the fiscal year. Greatest enq)loyment deficiencies were shown 
in dentists and physicians. The percentage of total unfilled positions was 
somewhat lower tlian that shown for previous years. This situation is due 
partially to more realistic personnel planning on the part of State health 
officers. 

The following section gives consideration to selected programs. Indi- 
vidually, discussing State participation in specific program functions and 
staff assignments to each program included. 
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Table 6.--lHuiijber and Percentage of Posit Iona Unfil3.ed as of 
January 1> 1950 , Based on Niimber of Positions 
Planned for Fiscal Year 1950 



”1 

Number of positions 

“ 

P#aT‘r»c»y>'h /rf 

Personnel clasaification 

Planned 
fiscal year 
1950 

Unfilled, as of 
January 1, 1950 

i« 

planned 

positions 

unfilled 

Total 


1,992 

9.9 

Physicians 

1,009 

268 

26.6 

Nurses 

2,115 

177 

8.4 

Dentists 

189 

59 

31.2 

Graduate engineers 

968 

131 

13.5 

Sanitarians 


117 

8.7 

Laboratory personnel 

1,8S9 

137 


Health educators 

265 

60 

22.6 

Nutritionists 

176 

32 

18.2 

Medical and psychiatric 
social vorkers 

276 

60 

21.7 

Clerical, administrative, and 
fiscal personnel 

7,866 

48o 

6.1 

Maintenance, service, and 
custodial vorkers 

2,370 

2^5 

10.3 

Other personnel 

1,807 

226 



12.5 
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PARTICIPATION IN SELECTED PROGRAM FUNCTIONS 
OF STATE HEALTH DEPARTMENTS 


All program schedules of the Annual Combined Report and Plan providing 
a description of program activities are represented in the discussion and 
accompanying tables of this section except those dealing vith administrative 
functions^ exclusively, the general medical care schedule vhich was completed 
by a relatively small number of States, and the schedule for crippled chil- 
dren's services. The programs, presented according to schedule sequence, 
are as follows : 


Health education 
Local health administration 
Vital records 
Laboratory services 
Public health nursing 
General communicable disease 
control 

Tuberculosis control 
Venereal disease control 
Control of vector diseases 
Sanitation of public water 
supplies, sanitation of 
bathing places, and 
plumbing control 


Water pollution control 
General sanitation 
Sanitation of milk, shellfish, 
and food establishments 
Heart disease control 
Diabetes control 
Industrial hygiene 
Maternity, infant, and child 
(preschool) health services 
School health services 
Dental services 
Nutrition 
Cancer services 
Mental hygiene 


Not all items of the program schedules are included in this analysis. 
Selection of items was limited in the majority of programs to those activi- 
ties which had been carried on the schedule for all five years. Revisions 
made from year to year in the various program schedules restricted appreci- 
ably the selectivity of items for inclusion. For some programs, additional 
items were chosen regardless of the number of years they had appeared on the 
program schedvile, primarily because they represented broadening of the basic 
program and progression into enlarged fields of service. It is enqjhaslined 
that the items featured were not selected on the basis of essentiality and 
are not wholly representative of the elements most commonly encompassed in 
any individual program. 


Review of the total schedule for any one program disclosed striking 
variation from State to State in the items included in the different State 
programs. A defined pattern does not exist for any program. 


A brief discussion follows of each program schedule included in this 
analysis. Supplementary data will be found in the tables immediately fol- 
lowing the program discussion. The tables reflecting participation in 
selected activities have been set up to show the number of States partici- 
pating in selected schedule items, the number reporting increase in perform- 
ance as compared to the previous year, and the number of program directors 
placing major emphasis on the items. In the assignment of emphasis, the 
program director gives consideration to each item Included in his particula r 
program schedule. The method of classification used by the State health 



18 


officer In describing the over -all health department operations^ discussed 
in the preceding section, is likewise followed by the individual program 
directors. Classification of activity is based upon the director’s opinion 
of his program as it actually operates and is derived by comparing each 
item of the program with all other component elements. The fact tliat two 
States give the same classification to any single item does not imply equal 
performance . 

Unfortunately, for those selected activities which in some States were 
performed Independently by an organizational unit of the health department 
other than the reporting unit, the emphasis was noi classified by the re- 
spective program director reporting. This situation prevailed most commonly 
for those health activities, such as nursing, laboratory, and health educa- 
tion services, which cut across many programs but are administered exclu- 
sively by a central unit. Therefore, the number of States appearing in the 
tables under ’’Number of States Assigning Major Emphasis to Activity" may be 
considered as the minimum number. 

Conditions described in the preceding section--The Comprehensive Health 
Program of State Health Departments — apply also to the personnel summaries 
Included here for Individual programs. The personnel table shown for each 
activity reflects only the number of each professional classification 
assigned specifically to that program. Additional personnel of a particular 
classification significant to the operation of the program may be assigned 
elsewhere in the health department. For the total number of employees of 
any specific professional category, reference should be made to table 5, 
page 13, of the preceding section which shows the distribution of all 
classes of personnel among the various activities. 
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Health Education 


State health departments are placing increased emphasis on the develop- 
ment of health educational programs which will acquaint people with good 
public health practices and stimulate interest in good public health services. 
Successful operation of this program depends largely upon the cooperation of 
all organizations interested in health. It needs as a leader one educated 
in the special skills of health education who can act as a stimulator and 
coordinator of all health education activities within a State. 

Increased emphasis in public health education over the past few years 
was partially evidenced by the additional State health departments which 
reported public health education as a separate division, section, or bureau 
of their organizational structiure. There were 44 State health departments 
in 1950 which reported public health education as a separate entity in their 
organizational pattern, while In 1946 there were only 32. In 1950, there 
were eight additional States in which health education was not administered 
by a separate organizational unit in the health department, but was carried 
out by full-time personnel assigned to health educational activibies and 
operated through and with the other specialized programs. Only one State 
reported that a formal program of health education had not as yet been 
instituted. 


Public Information 

The preparation, selection, assembly, and distribution of educational 
materials long has been termed one of the most significant projects in the 
health education field, and in 1949 and 1950 all 53 States devoted consider- 
able time to its performance. (See table 70 This activity has been assigned 
major emphasis in the health education program of most States with 35 States 
giving it major emphasis in I95O. During the same year there were 42 States 
which reported growth or expansion in this activity, which was the largest 
number for any reporting year . 


Cooperative Projects 

Cooperation in the field of health education has three major parts, 
namely; Coordinated planning with all State -wide organizations concerned 
with health. Joint development of programs with State departments of educa- 
tion, and promotion of community-wide health education programs. 

In 1950 all 53 States reported a program of coordinated planning with 
all State-wide organizations concerned with health. This cooperation makes 
available an exchange of materials such as films, visual aids, and reference 
books, and uproots hidden resources, all of which contribute toward estab- 
lishing a feeling of cooperation through sharing in a concentrated effort. 
There has been expansion generally in this activity; 22 States reported 
expansion in 1946, and 34 reported growth in 1950. On the other hand, four 
fewer States assigned this activity major emphasis in 1946 than in 1950. 
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Joint development of programs vith State departments of education is an 
important part of the health education program since the schools offer almost 
unlimited resources as to the size of health audience. Health education not 
only reaches the school age but other ages as well, because the school serves 
as an intermediary between the health department and the home. In 1950 all 
the States reported joint development with State educational departments, 
of health education policies, programs, and materials for the schools. While 
there was a slight decrease in number of States contemplating expansion In 
1951> over half the States reported growth in this cooperative project since 
19^7^ and between 15 and 22 States assigned it major emphasis during the five 
years covered by this study. 

Fifty State health departments in 1950 were conducting extensive com- 
munity-wide health educational programs designed to enlist the participation 
and coordination of all people, organizations, and resources in determining 
needs and developing action programs. About two -thirds of 'the States reported 
expansion in this activity from year to year, and plans for 19 51 reflected an 
increase of six States over the 32 which reported expansion in 1950. 


Educational Opportunities for Professionals 

Fiscal year 1949 was the peak year in the five-year span presented here 
as 49 States made provisions or arrangements for educational opportunities 
for professional personnel other than members of health departments. These 
opportunities were made available by 46 States in I950 as compared with 36 
States in 1946. Although half the States participating reported expansion 
in this activity for as many as three years, not more than a dozen States 
assigned it major emphasis in any year. 


Promoting Employment of Local Health Educators 

Experience shows that health educators assigned to local health units 
do much to acquaint the people with the health services which are available 
in their community. The State health department assists in this effort 
through promotion of the employment of trained, qualified health educators 
to work in local health departments. By I950 there were 38- State health 
departments encouraging the assignment of health educators to local units, 
an increase of I3 States over 1946. The peak year in the number of States 
reporting ej^ansion in this activity was I947 when 22 States reported growth 
ever the previous year, By 1950 only I7 States reported expanded programs, 
however, an increase to 24 States was planned for the following year. 


Evaluation of Program 

attempt has been made by the various States to evaluate their health 

actually were any changes in health behav- 
programs. Less than half the States 
analysis so farj for I95I, 28 States planned to 
ake evaluations, or four more than in 1950. Pew States have given major 
tress to this phase 'of the program. 
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Personnel 

Along with the increase in the niimber of States initiating health edu- 
cational activities came a sizable expansion in the number of full-time 
personnel assigned to this program. The total number of employees engaged 
in health education activities increased from 246 in 1946 to 394 by 1950. 

Of this group, health educators numbered l4l in 1950 — an increase of 52 
over the number employed in 1946. 

In addition to the health educators recorded in table 8 there were, in 
1950 , 76 such employees assigned full-time to I 9 other programs within the 
State health departments . Fifteen of these health educators were working in 
State district activities, nine in dental services, and seven in each of the 
following four activities: cancer; venereal disease; tuberculosis; and 
maternity, infant, and child health services. Also, six health educators 
carried on the educational aspects of the heart disease ^programs. The re- 
maining 18 health educators conducted educational activities in 13 other 
State health department programs. 

Projections for 195I indicated an increase of 16 percent over 1950 in 
the number of employees to be assigned to health education programs. This 
means an increase of 64 persons, 38 ot whom would be health educators. 

In 1950 , 49 State health departments had assigned full-time personnel 
to their health educational program as compared with 48 in 1948. For 1951^ 
50 State health departments planned to employ health education personnel. 

The health educator in one State was expected to return from a training 
program and reactivate a program discontinued during the previous year. 



■Participation by State Health Departments in Selected Health Education Activities for Designated years 
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Table 8. — ^Full-Time Persoimel Assigned to Health Education Prograjns of 
State Health Departments for Designated Years 
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Local Health Administration 


A study of selected coarparable items of bhe Report and Plan schedule of 
all States for supervision and promotion of local health services indicated 
that most State health departments are alert to the importance of strong, 
adequate, and well-organized local health units. In many States, however, 
the extension of local health services and the Integration of local programs 
with those of the State health department present numerous problems that are 
not easily overcome. 

One of the requisites for solution of the problems involved is an inti- 
mate knowledge of existing conditions and circumstances in the local areas. 
Through field studies, reports, and staff conferences, many State health 
departments are analyzing local health needs and are aggressively approaching 
the task of improving and establishing local health units. Some factors 
contributing to the absence of full-time local health units are: Lack, of 
local interest or appreciation of public health; no enabling legislation; 
population of areas too small; financial resources insufficient to support a 
health department; and unavailability of trained public health personnel. 

State health departments in many States have been successful in overcoming 
these obstacles through motivation, conduct of training programs, financial 
assistance through grants -in-aid, and encouragement of the pooling of resouroes 
and personnel to form multicounty units or local health districts . 

Development of health organizations for local health services varies 
considerably from State to State. The general organizational pattern of 
local government influences the plan of health organization. Since 19^8 
health organizations providing full-time health services to local areas have 
been classified for reporting purposes into the following four major classi- 
fications; Single coiinty units, local health districts, city health units, 
and State health districts organized to provide actual local services. The 
health departments classified as single county units serve only one county, 
but Include city-county units. In some instances, all cities within the 
county are served by the county health unit, while in others there are cities 
which have independent health departments and do not receive service from 
the county. Units clasBified as local health districts serve two or more 
counties or other types of local government which are formally organized as 
a single operating unit with control vested in local authority and directed 
by a full-time health officer. City health departments serve only a single 
city. Some States have organized district health departments, with control 
vested in the State, for the primary purpose of providing direct local serv- 
ice. These units operate as substitutes for locally administered health 
\mltfl, and are classified as ’’State health districts (actual service).” In 
addition, several States have organized State districts primarily for the 
purpose of providing supervisory and advisory services to local areas. 

Figure 3 (Page 31)— Areas Reporting Full-Time Local Health Service— 
portrays for the year 1950 the extent of coverage of the United States by 
the various types of full-time organizations. A coiiq>arison of the number of 
full-time health organizations existing in 19^6 and counties covered, with the 
number of organizations and counties covered in 1950, is shown in table 9 . 
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Significant is the fact that between l^k6 and 1950, there was a net 
gain of i<-07 counties with full-time local health services, the extended 
coverage resulting from the addition of 127 full-time organizations. Most 
of this increase occurred through the organization of local health districts . 

More than three-fourths of the States have established an organizational 
unit within the State health department for supervision and promotion of lo- 
cal health services and for coordinating the various specialized services of 
the health department and directing them to local areas. For the country as 
a whole, few changes occurred in the organizational status of this health 
department function between 19^6 and 1950. 

Table 10 reflects participation in selected items. For the five-year 
period there was little variation in the number of States participating in 
the various functions . There was more fluctuation in the number of States 
reporting expansion for each year and in the number assigning major emphasis 
to the individual activities. 


Promotional Activities 

All but five States, excluding the District of Columbia, reported con- 
tinuation of effort in the extension of organized full-time local health 
services. Two of these States have already attained 100 percent coverage of 
all areas in the State with health organizations providing full-time local 
health services. One State, Vermont, does not have any full-time local 
health units. Stimulation of extended coverage to unorganized areas was 
given major attention each year by about half the program directors; in 1950 
more than one -half, specifically 29 of the 47 States, accorded major emphasis 
to this item. 

The coordination of all public health endeavors in the community is 
extremely important. State directors of local health administration in the 
majority of States are stimulating and promoting cooperative programs between 
local health departments and other official and voluntary agencies. Such 
coordination is particularly significant in programs in the never health 
fields, so that all available resources of the community can be utilized to 
the fullest extent, and there will not be duplication of effort. 


Consultative Services 

A wide variety of consultative services are made available to local 
health units by State health departments. In addition to arranging for 
supervisory or technical assistance in specialized health activities, the 
majority of State health departments provide supervision or advice to local 
units with respect to nursing and sanitation services, the development of 
local health councils, the adoption of suitable local health ordinances, the 
procurement of increased local financial support, and, the development of 
efficient administrative practices. 

Perhaps one of the most important roles of the State health department 
is to assist local authorities in analyzing their health needs and in 
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fornrulating plane and developing program content to meet their needs . A 
high proportion of the States indicated the placement of greater effort on 
this phase of the local health administration program during the five-year 
period. As many as 30 States expected to expand their services in this 
area in 1951 • The number of program directors assigning major emphasis to 
this phase of activity vas relatively high, the number varying from 22 to 25 
vithin the five-year period. 

It has long been recognized that a comparatively small percentage of a 
State's communities, vith the exception of cities, can support an ade<iuate 
public health program. Exclusive of the District of Columbia, Vermont, and 
Rhode Island, the development of a State -wide plan for providing financial 
assistance to local xmits was given consideration during one or more of the 
five years by all States, By 1950 approximately one-third of the States 
were allocating funds on the basis of an objective formula. The number of 
States devoting major attention to this phase of the program fluctiiated 
considerably, A slight change in the wording of this item for the fiscal 
year 1950 no doubt attributed to the reduction in frequency of the assign- 
ment of major enphasis. 


Staffing Assistance 

Almost all State health departments give assistance to local health 
units in the recruitment and assignment of personnel. A comparison of data 
for the five-year period reveals that more States focused attention on this 
aspect of the local health administration program in the years immediately 
following the close of World War II than at any other time between 19^ and 
1950, Thirty out of 50 participating States reported expansion of activity 
in 19^6, and 22 assigned major emphasis to this phase of the program. In 
19^7 s- slightly higher proportion indicated the placement of major stress 
on this item. 

Most State health departments have taken a very active part in providing 
opportunities for further professional development of local health workers 
and for keeping workers informed of new advancements. In-service training 
has proved Invaluable in many health programs , Personnel with little or no 
public health experience have acquired sufficient knowledge and experience 
throiigh supervised observations, institutes, conferences, work shops, short 
courses, etc., to undertake responsibilities in new public health fields. 

The number of States placing major emphasis on in-service training increased 
appreciably in 19^9 and 1950, 


Personnel 

A true comparison of the number of personnel assigned to the central 
local health administration program of State health departments cannot be 
made for all years of the five-year period. This is due to a change in 19^9 
in the reporting of personnel serving on State health district staffs and 
other State personnel with headquarters outside the central office and 
performing general health functions. All workers with such assignments were 
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reported for 19^9 under "Local health administration," thereby altering the 
personnel picture for this program to the extent that the data were incom- 
parable with other years and are not Included in the personnel summary, 
table 11. For 1950, State health district staffs were reported separately; 
but those employees with headquarters away from the central office performing 
general services were again reported in the local health administration pro- 
gram. This fact accounts for some of the increase in personnel shown for 
this program between 1948 and 1950 . 

The distribution of personnel in the various classifications remained 
fairly constant during the five-year period. Additions made to the staff in 
a few States were reflected in the over -all totals for each year, except for 
the year 1947; between 1946 and 1947 there was a slight loss of personnel. 

Plans for 1951 indicated that more physicians well be engaged in the 
supervision and promotion of local health services than were assigned to 
this function in any prior year. As many as 4o States expected to have at 
least one full-time physician on duty in this program. 



Table 9* — Growth Between 19^6 and 195^ Number of Full-Time Health 
Organizations Bendering Local Health Service and Number of 

Counties Included 



5 

CO 0 
t CO 

CM 

CO 

CM 

OJ 


rH 



OJ lAO 
lAO H 
VO m 


^ VD H 
I OJ I 
t-i 



<M ^ (y\ 
ir\ chVD 
VO H CM 


BQ ^ 

^ Trt 4J 

ri o 

OH Tf 

is 

^ g is 

4J o O Otf 
H O I <D 
(ti >> rO 
O O <P 


2J Includes 10 counties which are served by city health departments, the counties being conterminous 
with their respective cities. . 

2 / In addition there were 47 State health districts including 354 counties with supervisory and 















Table 10- — ^Participation by State Healtb Departments in Selected Local Healxb Aotainistration Activities for Designated Tears 
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■*«cluded as an item on the Annual Combined Deport and Plan schedule for this particular year 
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Vital Records 


Public health records are considered basic in carrying out a comprehen- 
sive public health program. The vital records program of State health de- 
partments is concerned chiefly with birth, death, and morbidity records, and, 
to a lesser extent vith the records of marriages, divorces, and adoptions. 

No health department, State or local, can effectively prevent or control 
disease vithout knowledge of when, where, and under what conditions cases 
are occurring. As in modern business, statistics is the control which gov- 
erns the daily operations of the health department and serves as a tool in 
planning and evaluating health programs. 

In all States except Massachusetts, the responsibility for the collec- 
tion and processing of reports of births and deaths rests with the State 
health department. In Massachusetts, collection of vital records is a func- 
tion under the Jurisdiction of the Secretary of State. 


Consultative Services 

During 19^ and 19^7 the State health departments offered consultative 
services to local registrars in 3^ States (table 12). Such services were 
pplied in 4l States during 1948 and 19^9; ^2 States in 1950, and were 

nned in 45 States for 1951* This service does much to iron out problems 
sing in the collection and analysis of vital statistics. More States 
jrted expansion of the field consultation program in 19^7 19^9 than 

the other years covered by this study. This part of the vital records 
gram is infrequently assigned major emphasis by State health departments. 

As a phase of the vital records program, all but two States offered 
tatistical consultation to other divisions of the health department or to 
jutside agencies during 1950, This item stands out with respect to the num- 
ber of States reporting increased activity over each previous year. Thirteen 
atea placed major stress on this item in 1950 as compared to only one State 
1946. 


tistical Activities 

Vital statistics are the administrative tool whereby it is possible to 
erpret the need for a public health program in terms of the vital events 
urrlng in local communities . During the five years covered by this analy- 
, vital records personnel in almost all State health departments have been 
piling data and preparing routine and special reports. Naturally, routine 
ports receive far more e]i 5 )hasis than do special reports in the vital ree- 
ls program of most States, An average of 30 States each year assigned 
jor emphasis to the compilation of routine reports while not more than 10 
atea assigned major emphasis to the preparation of special reports during 
ly one year. ^ 
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Delayed Registration of Birth Records 

During the last fev years a hirth certificate has become essential to 
our vay of life. Schools require them prior to entrance, many industries 
require them prior to hiring an individual, and the military requires birth 
certificates prior to enlistment. The problem is simple if the birth cer- 
tificate is on file in good order, but becomes more complex if a delayed 
registration must be accomplished. Exclusive of Massachusetts, all States 
except Hawaii provide for the filing of delayed registrations of births. 

The number of States assigning major emphasis to this activity decreased 
from ik in I 9 I 16 to 4 in 19^9, and only 5 States gave major stress to it in 

1950. 


Public Health Statistical Services 

Other services not directly associated with vital records such as 
accounting, tabulating, and listing of health statistics are being provided 
by an increasing number of State health departments as a part of their vital 
records programs. These services were offered in 4l States in 1946 and were 
planned in 47 States for 1951. The number of States expanding this activity 
also increased from I 5 in 1946 to 27 in 1950 , with 28 planning expansion in 
1951 . The number of States assigning major emphasis to these services in- 
creased from 4 States in 1946 to 10 in 1950. Many of the activities falling 
in this category are those services performed for other divisions of State 
health departments through the use of tabulating equipment. More and more 
program directors are becoming aware of the value of tabulating equipment 
in the analysis of health problems. 


Appropriation and Fees 

Two items of information included in the vital records schedule of the 
Annual Combined Report and Plan but not included in table 12 were: (l) Source 
of appropriation for vital records programs, and (2) Are fees received for 
certified copies utilized for support of the vital statistics program? A 
review of the State plans with respect to these items showed that 23 vital 
records programs received their appropriations through Federal and State 
governments and 20 States from State governments alone. Three of the 
remaining States reported funds received through State appropriation as 
well as by the collection of fees, while three additional States listed fees 
in addition to State and Federal appropriations as their sources of funds. 

Only one State indicated the financing of vital records through a combination 
of Federal and local appropriations, while one other State supported its 
program through State and local funds. 

There were 33 States which Indicated that none of the fees received for 
certified copies made by them were used for support of the vital statistics 
program. Only 11 States reported that the entire fees collected reverted 
for use of the program, while five States placed a part of the fees at the 
disposal of the program. 
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Per sonnel 

There were 1,T06 full-time persons assigned to the vital records pro- 
grams of State health departments in 1950 as compared to 1,653 reported in 
1946 (table 13) . An increase of 55 employees was planned in this activity 
for 1951* Not less than 90 percent of the employees utilized in this prograi 
during each year were classified as clerks, and the remaining 10 percent wer< 
statisticians; maintenance, service, and custodial workers; and "others." 
Plans were made for the assignment of 104 statisticians in this program in 
1951. The decrease indicated in the category of personnel termed "others" 
was attributed to the fact that maintenance, service, and custodial workers 
were reported under "others" prior to 194-9, and statisticians for the most 
part were also reported under "others" prior to 1950. 






































Table 13 . — Full-Time Peroonnel Aaoigned to Vital Records Programs of 
State Health Departments for Designated Years 
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37 


Laboratory Services 


The scope of laboratory services performed by State health departments 
continues to expand. In addition to providing laboratory services for the 
diagnosis and control of communicable and non-communicable diseases^ the 
laboratory program has gradually undertaken a vide variety of other activi- 
ties such as provision of laboratory analyses for sanitation activities, 
production and purchase of biologicals, special investigations and research, 
and supervisory and advisory assistance to local laboratories. In many vays 
the effectiveness of other programs within the State health department is 
dependent upon services which they receive from the laboratory. Laboratory 
analyses guide the various program directors in planning their operations 
and directing their activities to those phases of the program which will 
produce greatest results . 


Diagnostic Laboratory Services 

During the five-year period, according to table l4, the diagnostic lab- 
oratory service performed for the detection of bacterial infections appeared 
to be the most widespread activity within the laboratory program of State 
health departments. In particular, all States have assumed responsibility 
for detection of tuberculosis and enteric and parasitic Infections, and 50 
States reported the analysis of blood cultures and testing for brucellosis. 
More than 50 States have tested for streptococcal infections each year during 
the entire five-year period covered by this study. There were slightly more 
than 4o States which reported making determinations for pneumococcal infec- 
tions, but not a single State has placed major emphasis on this activity 
since 1948, Almost all State health departments performed tests for rabies. 
Since 1949^ when this item was first included in the program schedule, more 
than 4o States reported testing for Rocky Mountain spotted fever. 

Of the diagnostic laboratory services, assignment of major emphasis was 
most frequently noted for tuberculosis, enteric infections, and brucellosis, 
with by far the largest number of States placing major emphasis on tubercu- 
losis . 

Some expansion of most of these diagnostic programs was reported by a 
few States each year. However, only brucellosis, enteric Infections, tuber- 
culosis, and Rh typing and blood grouping showed more than 20 States expanding 
these functions from year to year for the period in which these items were on 
the schedule. The largest number of States indicating increase in perform- 
ance from year to year occurred in tuberculosis testing, with more than 4o 
States reporting expansion in each year beginning with 1947. 


Sanitation Services 

The four major groups of activities performed in sanitation services 
within the State health department Included in this study are: (l) Analysis 
of water samples; (2) analysis of milk samples j (3) analysis of food and 
drugs; and (4) analysis of air and gases. 
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Laboratory testing in support of the sanitation program has been an 
accepted public health practice for many years. By 19^9 slII of the States 
were carrying on routine bacteriological analyses of water samples. In 19^9 
and 1950 all but three States considered this activity of major importance, 
and, as might be expected, the number of States reporting expansion in this 
program declined from 37 States in 19^9 to 3I States in 19 ^ 0 , and only 29 
States proposed expansion in 1951* Each year more than 4-0 States provided 
special examinations of water samples. The number of States reporting ex- 
pansion of this activity increased from 9 1946 to 22 in 1950; however, 

only a very few States placed major emphasis upon this phase of the labora- 
tory program. 

All but five of the State health departments provided for the bacterio- 
logical examination of milk samples since 1949.' From 21 to 29 States reportc 
expansion of this activity for the period covered by this analysis, and ap- 
proximately 30 States devoted major emphasis to this phase of the laboratory 
program in each of the last five years. The item pertaining to the chemical 
examination of milk was not included in the schedule until 1949> but since 
that time 42 or 43 States have provided this service each year. Slightly 
less than half the States reported expansion of the activity in 1949 with 
fewer States reporting expansion in 1950 and planning expansion for 1951* 
Only about one-fourth of the States gave major emphasis to this phase of the 
program. 

Analysis of foods and drugs is frequently a part of the State labora- 
tory program, particularly the bacteriological examination of food. This 
service was provided by 52 States in 1948 and 1949 and by 50 States in 1950. 
Hot many States reported expansion of this activity each year, and a very 
few program directors indicated the assignment of major emphasis. The chem- 
ical examination of foods was available in slightly more than 30 States, 
while the chemical examination of drugs was available in from 20 to 24 Statec 
in each of the five years for which data are included in this study. 

% 

The chemical and physical analysis of air and gases has been a report - 
able item in the Annual Combined Report and PIelh since I949. About two- 
thirds of the States performed each type of analysis for the years indicated 
in table l4; few States reported expansion in activity or assignment of majoi 
importance to these functions. 


Free Distribution of Biologicals 

In 1946 a function of the State health department laboratory in 29 
States was the free distribution of biologicals produced in the laboratories 
to those designated as official recipients, which are, in most cases, the 
local health units. Only 25 States conducted this service in 1950, but 4o 
States purchased biologicals for free distribution. Between I3 and I7 Statee 
reported expansion of biological production each year. Only six to eight 
States reported expansion of the purchase of biologicals. The number of 
States according major emphasis to the production of biologies has steadily 
decreased from 19 in 1946 to 15 in 1950. Only six States placed major em- 
phasis in 1950 on the distribution of drugs purchased. 
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Assistance to and Approval of Local Laboratories 

State health department laboratories assist local laboratories in the 
training of personnel and in supplying reagents, antigens, and supplies. A 
limited number of States also supply personnel and provide financial assist- 
ance to local laboratories. These activities, with the exception of training, 
were infreq[uently expanded from year to year and practically never formed a 
fundamental part of the State laboratory program. 

With respect to the approval of local laboratories by the State labora- 
tory, this activity occurred most freq.uently when directed to serological 
tests for syphilis. From 15 to 27 States reported expansion of this activ- 
ity for the individual years covered by this analysis, and about one -third 
of the States assigned major emphasis to the approval of local laboratories 
performing serological tests for syphilis. Approval of local laboratories 
for other types of laboratory techniques is not a common practice of State 
health departments. 


Auxiliary Laboratory Facilities 

According to available information, 32 State health departments reported 
the operation of 15^ branch laboratories during 1950. In addition, there 
were 10 States which contracted with 17^ local laboratories to perform lab- 
oratory tests. Also, nearly half of the 53 State health departments indi- 
cated the ownership and operation of mobile laboratory units which totaled 
32 throughout the nation. 


Personnel 

A wide variety of classifications of personnel make up the staff of 
bhe modern State health department laboratory. Table 15 indicates that, in 
addition to professional and technical laboratory personnel, physicians; 
clerks; maintenance, service, and custodial workers; and a miscellaneouB 
group termed ’’others’* make up the personnel assigned to the laboratory pro- 
grams of the State health departments. Except for a slight decrease in 1948, 
the total personnel assigned to this program has increased each year since 
1946, Up to 1950 there had been an actual increase of about 600 persons 
with a further expansion of about 250 positions planned for 1951* From 1946 
to 1950 the expansion in the number of laboratory personnel was particularly 
great in Georgia, New York, Florida, Tennessee, and Louisiana. These States 
accounted for more than half the increase in personnel during the five-year 
period. 

The decrease in laboratory personnel recorded for 1948 was largely the 
result of the failure of Pennsylvania and Iowa to report their laboratory 
personnel under this heading. 

The majority of employees in the laboratory program are classified as 
laboratory personnel. These Include both professional and technical persons 
who conduct the laboratory work and report their findings to the responsible 
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operating divisionB of State health departments and other interested parties. 
Between 1946 and I95O there was an increase of about 38 percent in the num- 
ber of such workers employed. 

The number of physicians employed in the laboratory program varied 
between 4-3 and 5I during the five-year period. Plans for 1951 called for 
56 physicians to be employed in this program. Generally speaking^ physician 
assigned to this program assume supervisory functions and are primrily 
trained as professional laboratory workers, in addition to having a medical 
degree . 

Clerks accounted for about 20 percent of the employees, and maintenance 
service, and custodial workers constituted more than 30 percent of the per- 
sonnel assigned to this program. The latter group was Included in "others” 
prior to 1949* 


Table Participation by State Health Departments in Selected Laboratory Services for Designated Years 
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Table 15. — Full-Time Personnel Assigned to Laboratory Services of 
State Health Departments for Designated Years 
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Public Health Nursing 


Public health nursing is a service activity in that it contributes a 
particular type of professional service to the many other health programs 
which deal with specific conditions or diseases. All States have nursing 
programs, and most of them are organized as separate sections, divisions, or 
bureaus in the State health departments. However, in many States the public 
health nursing organizational unit functions as a subordinate unit under 
preventive medicine, local health administration, maternal and child health, 
or some other established division or bureau within the health department. 
Regardless of the organizational setup, nursing services are so closely in- 
tegrated with other health programs that they are a vital part of each pro- 
gram which deals with a specific health field. The public health nursijjg 
staff renders consultant nursing services to other State health programs and 
supervises and advises public health nurses working in local areas . 


Assisting Other State Health Department Programs 

Some of the items selected from the plan for presentation in this analy- 
sis further emphasize the Importance of the nursing program as a service 
activity to other divisions of State health departments. With the exception 
of 1946, the nursing unit in 52 States participated In the formulation of 
plans, policies, and programs for nursing in the several bureaus of the Stabc 
health department. In each of the years Included in this report, more *than 
half the States expanded this activity over the level of the previous year. 

No other activity in the nursing program was assigned major emphasis by as 
many States; 37 program directors placed major emphasis on this phase of* the 
public health nursing program In 1950. 

Another way in which State health department nursing programs aid other 
programs is in the arrangement for distrihution of nursing assistance among 
all bureaus of the State health department. This assistance Includes recruit 
ment of nursing personnel, study of nursing needs, evaluation of personnel 
recruited, assignment of personnel to other bureaus, and rendering of nijrsing 
service to other bureaus. By 1950 there were 52 States in which the arrange- 
ment for distrihution of nursing assistance to all bureaus was a part of the 
public health nursing program. Expansion of activity was more widespread in 
1948 than in other years; 3 I States reported expansion of their programs in 
this respect. During 19^7, 1948, and I95O, there were 30 States which as- 
signed major eiiphasis to this phase of the nursing program, but less than 
half the total States assigned it major emphasis in the other years included 
in this study. 

The coordination of nursing services in all bureaus of State health 
departments has been a part of the nursing program in 50 States since 1948, 
From 25 to 35 States have reported expansion of this activity during each of 
the -years included in the study, but only about half the States devoted major 
eraphasie to the coordination of nursing services. 
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Assisting Local Areas 

Study and analysis of the need for piiblic health nurses Is an important 
service which the State nursing program my provide to local areas. Except 
for 19^(-6 and 19^8, all State nursing staffs conducted such studies. The 
most widespread expansion in this phase of the program during the period 
under study was planned for I95I; 3I States anticipated growth in this ac- 
tivity during that year. More than half the States indicated expanded pro- 
grams in 19^1-6, 19^7^ and 19 ^\- 9 » The number of States assigning major emphasis 
to this project gradually declined from 15 in 19^6 to 11 in 19^9 ^ tut in 1950 
there were 12 States which focused major attention on this project. 

Between 4-9 and 52 States offered guidance to local areas in planning 
their nursing programs during the period under study. Major emphasis placed 
on this project by 28 to 33 States each year indicates that this activity 
takes precedence over most of the other services in the nursing program. 
Expansion in this activity was reported by 33 States for 194-6 as compared to 
only 22 States in 19^8, During the latter years of the period, more States 
reported expansion than in 194-8; 31 States planned expansion of this activity 
in 1951. 

Observation of field and clinic procedures with a view to suggesting 
improvement is another phase of State -local assistance rendered hy State 
nursing programs. In 194-7 all States participated in this item, and during 
each of the other four years all but one State offered this service. The 
number of States expanding this activity decreased from 35 in 1946 to 20 in 
194.8; 34- States planned expansion of the program in 1951* Since 194-7 there 
has been a general decline in the number of States assigning major emphasis 
to this phase of the nursing program during the period under study, 

A very real assistance to local areas lies in direct nursing services 
which are rendered in the field or in clinics. About three-fourths of the 
States provided these services. There was little difference in the number 
of States providing field services as compared to those providing clinic 
nursing services. Generally, the number of States reporting expansion of 
this activity over the previous year averaged around one -third of the States 
during the 194-6-1950 period. Similarly, only about one-quarter of the States 
reported major emphasis devoted to this activity. The development of full- 
time local health departments having their own nursing staffs relieves State 
health departments of responsibility of providing direct nursing services 
to local areas . Direct nursing services to local areas remain an important 
part of the public health nursing program in those States which have few 
local health units or other types of locally sponsored nursing services. 

A review of periodic reports and other devices for purposes of evalu- 
ation of local public health nursing programs vra.s a part of the State nursing 
program in all but one State during the entire period under study. Less 
than 10 States generally assigned major emphasis to this phase of the pro- 
gram each year, and usually less than 20 States reported expansion of the 
activity. Nevertheless, this service was still almost universally provided 
as a part of the State nursing program. Actually, in 1950 as many as 25 
State directors reported expanded operations over the previous year, and 3I 
directors Indicated plans for expansion in 1951 • 
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Training 

The ctjrrent study indicates that all States sponsored in-service con- 
ferences or institutes as part of their public health nursing program from 
1946 to 1950* This type of training has been particvilarly helpful in the 
areas vhere the public health nurses do not have formal public health edu- 
cation. Approximately tvo-thlrds of the States reported expansion of this 
activity each year, and from 28 to 37 reported that major emphasis vas de- 
voted to the program during the individual years covered by this analysis . 

The development of teaching areas for field experience is an important 
function of the State public health nursing program. Plans for 1951 Indi- 
cated that all hut four States planned such activities for that year. Ac- 
cording to table 16 there baa been a continuous increase in the nxmiber of 
States participating in this activity since 19^7 • About half the States re 
ported expansion of this activity each year, but only a very small number 
devoted major attention to this phase of the nursing program. 

Shovn belov for 1949 and 1950 is the number of public health nurses in 
State health departments having full-time specialized training of not less 
than three months in an approved program of study for specified types of 
service. In these years a high proportion of the nurses shown as having 
specialized training was reported in the local health service field rather 
than in any one of the specialized fields. 



Number of nurses 

Type of service 

Consultant 

Field and/or 
clinic 


1949 

1950 

19^^9 

1950 

Maternity-child health 

53 

55 

13 

32 

Tuberculosis 

31 

33 

5 

8 

Crippled children 

29 

35 

51 

16 

Venereal disease 

13 

17 

i 

9 

13 

Industrial hygiene 

12 

12 

0 

1 

School health 

0 

1 

0 

0 

Mental hygiene 

12 

13 

2 

2 

General communicable disease control 

3 

2 

4 

4 

Cancer 

5 

6 

0 

0 
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Per sonnel 

The personnel In State health department nursing programs,, according to 
table 17^ was composed of nurses, clerks, and "others,'* Generally, nurses 
accounted for more than 80 percent of the full-time personnel of State health 
department nursing programs • Clerks comprised moat of the remaining person- 
nel, while ’’others" accounted for less than one percent of the staff of 
nursing programs and included health educators and maintenance workers. 

For a complebe picture of the distrihution of public health nurses 
among the various programs, reference should be made to table 5, page 13. 

The total number of nurses employed in generalized public health nursing 
programs increased from 535 iri 19^6 to 752 in 1950. During the same period, 
clerks assigned to the public health nursing program increased from 122 to 
l44. States planned to employ an additional 68 nurses and 5 clerks in the 
public health nursing program during 1951* 

Gains in staffing in the nursing program between 1946 and 1950 were most 
marked in the District of Columbia, Utah, Alaska, and Hawaii. In nine States 
there was no change in the number of personnel assigned to this program dur- 
ing tke period, while in about a dozen other States the number decreased. 

The greatest increase in the number of persons employed in the nursing 
program was shown for 19^9 when an increase of 258 persons, or 39 percent, 
vras reported over the data for 1948. This gain was largely the result of 
changes In the reporting procedures rather than an actual increase in the num- 
ber of employees. Prior to 1949 the staff reported for public health nursing 
included only central office employees. In 1949> however, the nursing per- 
sonnel of branch and district offices of State health departments performing 
generalized nursing services, as well as central office personnel, was re- 
ported as assigned to the general public health nursing program. 



Table l6.— Participation by State Health Departmento in Selected Public Health Nursing Activities for Iteslgnated Years 



















Table I7.- -Pull -Time Personnel Assigned to Public Health Nursing Programs of 
State Health Departments for Designated Years 
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General Communicable Disease Control 


The very existence of many of our health departments today is traceable 
to some action taken with respect to the control of epidemics from commnni- 
cable diseases. Now, as in the past, this program is considered a basic 
responsibility of the State health department, and the services performed in 
this program for the control of transmissible diseases have long been avail- 
able in every State. The services rendered are not exclusively connected 
with the communicable disease control program but, in many ways, are inter- 
laced in the activities included in most of the other public health programs. 
Perhaps one of the best exaxDples of this is the part Immunization activities 
play in the maternal and child health program. While the approach to this 
program was formerly one of rules and regulations, the newer outlook is one 
of education and service. Great strides made in scientific knowledge and 
medicine have contributed greatly to the control of communicable diseases. 

Little change occurred between 19^6 and 1950 from the standpoint of 
Gpecialization in organization for the control of communicable diseases. 
Although placement of responsibility for this function in the organizational 
pattern of the health department was somewhat uniform, there was great dif- 
ference with respect to the terminology of the organizational unit respon- 
oible and the scope of activities performed other than those directly related 
to communicable diseases. 


Free Distribution of Drugs and Biologies 

By 19^7 it had become customai’y for all the State health departments to 
provide for the free distribution of drugs and biologies in order to prevent 
or control communicable diseases. Among the immimlzing agents most fre- 
q.uently dispensed without charge through official or voluntary health agen- 
cies and private physicians are: Whooping cough, typhiod, and smallpox 
vaccines; toxoid for diphtheria immunizations; tetanus antitoxin or toxoid; 
toxin for Shlck tests; silver nitrate; immune globulin serum; and penicillin, 
ts indicated In table l8, more States gave major attention to this phase of 
he program than to any other. In 19^6 there were 24 States which assigned 
iajor emphasis to this activity, and, with the exception of 1948, a gradual 
j-ecllne in program followed until by I950 only 20 States were assigning it 
mjor emphasis. The number of States reporting expansion in this activity 
tias decreased consistently since 1947, and only eight State health depart- 
nents indicated plans to expand this program in I95I. 


nvestigations of Biological Reactions 

Another reportable Item in the Annual Combined Report and Plan is that 
>f investigations of untoward reactions from use of blologleals . The number 
> . •""''stigations of adverse reactions from use of new 

’*ates in 1946 to 42 in I950. Hlne was the largest 
expansion in this activity in any year. Never 
idered the problem critical enough to rate major 
disease control program. 
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Routine Performance of Immunization 

■Routine performance of inununlzationB is one of the vays in which direct 
service is rendered to local areas "by the State health departments. For 
example, in cases where epidemics appear imminent, physicians in the State 
health department may "be called upon to perform immunization service. In 
moat States this service is normally considered a routine duty of State and 
local health departments, and, in other States, clinics are operated on a 
cooperative ’basis with the State physician assisting the local staff. About 
60 percent of the States sought this type of safety measure throughout local 
areas. The frequency with which expansion in this activity was reported 
Increased from 5 States In 19^6 to 15 in 19^8 but gradually declined to only 
7 States in 1950, with a like number planning expansion in 1951 • The number 
of States assigning major emphasis to this project followed much the same 
pattern, although 13 States assigned this project major emphasis in 1950 as 
compared to 11 in 1946. 


Sampling Devices 

The utilization of sampling devices to determine population protection 
by immunization against specific diseases provides one means of systematic 
evaluation of program. Up to 37 State health departments, during the period 
covered by this study, had resorted to the application of sampling devices 
to measure the number of persons protected by the use of immunization agents 
in combating communicable diseases. The number of States reporting increases 
over the previous year in the use of methods for testing effectiveness of 
program rose from 6 in 1946 to 12 by 1950, and plans for 1951 indicated a 
further rise to 15 States . Fewer States assigned this activity major em- 
phasis than any other activity in the comiirunicable disease control program. 


Community Education 

Education of the public in the control and prevention of communicable 
diseases was promoted in 52 States from 1946 to 1949 and in all States in 
1950 . As mentioned earlier, there has been a gradual shift in the basic 
concept of the communicable disease program from one of enforcement of rules 
and regulations, primarily, to one of education and service. More States re- 
ported expansion in community education in 1947 ’than in any other year; 27 
States Indicated increases in this activity over the previous year. For 
1950 only 21 States Indicated growth in this activity, and only 19 planned 
expansion in 1951. Major attention was concentrated on this phase of the 
communicable disease control program by only 8 or 10 States during the years 
covered by this study. 


Applied Research in Epidemiology 

In 1947 ^ according to table I 8 , the State health departments in 39 
States took advantage of applied research in their epidemiological activi- 
ties. By 1950 , however, 10 less States reported this project, and few States 
assigned it major en^hasis. Some States indicated expansion in apppled 
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research programs, hut increased activity was never noted hy more than half 
the States engaged in research. The number of States expanding this research 
project was IT in 19^^? and 19 in 1948 as compared to 11 States expanding 
this program in 1946. Although only 9 States reported increase in this ac- 
tivity in 1950 over the previous year, this type of field research was to he 
expanded hy 13 States in 1951 • 


Consultative Service to Local Health Officers 

Consultative services relating to the diagnosis of communlcahle diseases 
were available to the local health officers through 49 State health depart- 
ments in 1946 , 1949; and 1950 , and through 48 departments in 1947 and 1948. 
Excluding from consideration the District of Columbia, this service was to 
be provided by all but one State health department in 1951 according to 
table 16 , With I 6 to I 9 States assigning major emphasis to this activity 
from 1946 to 1950 , consultative service ranked next to the distribution of 
drugs and biologies in frequency of assignment of emphasis. 


Control of Canine and Human Rabies 

The control of canine and human rabies was considered a function of 
.’tate health departments by 37 States in 1946, By I 95 O Interest had grown 
in this activity, and 45 States had undertaken it as a part of this health 
bbile the number of States assigning major emphasis to this pro- 
ject was comparatively low, the trend was consistently upward from three 
rtates in 1940 to seven in 1950 * 


Per sonnel 

luring ^he period 1946-1950 the total staff of the general communicable 
llsease program decreased from 429 to 399; or by about 7 percent. In making 
a ftate by State compainaon of the total niimber of persons employed, it was 
noted that the States of Pennsylvania, North Carolina, and New Jersey ac- 
co-intea for the major decreases in this period. However, even these reported 
decreases were offset to a large degree by the comparatively large Increase 
in^staff reported by the Massachusetts State health department. Plans for 
10^1 proposed that the total personnel would reach 430 , thereby paralleline 
the i94o staff. ^ 


^ihe over -all staff of the communicable disease program is largely made 
up 01 physicians, nurses, sanitarians, laboratory personnel, and clerical 
workers. A smll segment of personnel classified as maintenance workers is 
a^so included in the staff of this program. Veterinarians and Btatistlclans 
-t.j. 0 i..ina e n t e remaining classes of personnel, which, for the purposes 
0 * tuiE report, had been grouped together and termed "others.” 


general communicable disease program staff fall in 

or flacal personnel, and It 
hble 19 ) ^ greatest decline in personnel was Indicated. (See 
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Most of the State health departments have streamlined their requests for 
morhidity statistics to such an extent that the- clerical aspects of this 
program have been somewhat curtailed. Also, bhe reduction in incidence of 
communicable diseases has lessened somewhat the demands for clerical assist- 
ance. 


The number of physicians reported as engaged in this program declined 
from 60 in 19^6 to 52 in 1950. On the other hand, the nurses occupied only 
k positions in 19^6 but continued to increase each year until by 1950 they 
had almost tripled, and an Increase to l4 nurses was planned in 1951- 
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Tuberculosis Control 


All States sponsored tuberculosis control programs during 1950* 

States this program was administered by a separate section, division, or 
bureau of the health department. In the other States, except Connecticut, 
this program was administered in conjunction with other established programs 
within the framevorh of the State health departments* This represents little 
change over the situation prevailing in 19^6 when 4o States had tuberculosis 
control progi’ams administered by a separate organizational unit of the healt 
department. In Connecticut the State Tuberculosis Commission is primari3.y 
responsible for the tuberculosis control program. Information covering the 
Commission’s tuberculosis control activities is submitted to the Public 
Health Service through the State health department and is included in this 
study . 


Radiography 

X-ray is generally accepted as one of the best and quickest ways to 
examine people for the detection of tuberculosis. For 1948 State plana 
contained an item pertaining to surveys conducted by mass radiography of 
community -wide areas . Since that time 50 or 51 States have reported this 
activity each year. (See table 20.) Forty to 45 States have placed major 
emphasis on this project. The number of States expanding the project from 
year to year steadily decreased from 46 in 1948 to 31 i*i 1950, and only 23 
planned expansion in 195i‘ 

Mass radiography of selected groups has been a reportable item since 
1946, and during the five-year period, 1946-1950, from 47 to 52 States in- 
cluded such projects in their tuberculosis programs. Prior to the advent of - 
the commvinlty-wide survey programs, from 39 to 42 States assigned major em- 
phasis to surveys of selected groups. Since 1948, however, the number of 
States assigning major emphasis to this phase of the program has steadily 
decreased from 26 to 19 . Also, the number of States reporting expansion in 
this activity from year to year steadily decreased, dropping from 44 in I947 
to l4 in 1950, with only 11 States planning expanded programs in 1951. 

Equally Important as the mass survey technique itself is the problem of 
adeqtiate follow-up of all siu3pects discovered in mass survey programs. This 
item has been reported since 1949^ in which year 53 States conducted such 
programs; in 1950 participation dropped to 51^ t>ut 52 States planned such a 
program for I951. The number of States devoting major emphasis to this ac- 
tivity rose from 24 in 1949 to 28 in 1950. The number of States expanding 
this activity, however, decreased from 32 in 1949 to 29 in 1950, and only 
26 planned expansion in 1951. 


Records and Statistics 

Case registers are designed to assist in the continuous supervision of 
all significant known cases of tuberculosis. They provide a continuous case 
history, in abstract form, for each person and a mechanism for scheduling each 
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indlvidiial for follow-up. The register is also used as a source of uniform 
statistical data about individual cases and permits comparisons of data 
from one area to another. Since 19^8 all States have promoted the case 
register. From 32 to 39 States, during the five-year period, assigned major 
emphasiB to this phase of the tuberculosis program. The number of States 
which reported growth in this activity declined from 37 in 19^7 "to 3^ in 
1950, and only 27 planned increased activity in 1951* 

Important in the maintenance of case registers and adequate statistics 
is the provision of consultant services to local health units regarding 
record keeping practices. Since 19^1-7^ with the exception of 19^9; ^9 States 
included this function in their tuberculosis control program. In 19^6 bhere 
were States providing this service, and in 19^9 there were 47 * This ac- 
tivity, however, has never received major attention in the tuberculosis 
program of more than a dozen States, In 19^9 and I95O only five and six 
States, respectively, devoted major emphasis to this phase of the program. 
Since 19^7 "the number of States reporting expansion of this type of activity 
has steadily declined from 36 to 17. Only 16 States planned more activity 
in this phase of the program in 1951 than in the previous year. 

The preparation and utilization of tuberculosis statistics in planning, 
directing, and evaluating the tuberculosis control program has been included 
as an item on the tuberculosis schedule since 19^9 > since that time every 
State has reported participation in such activity. In only about a dozen 
States is this a major activity in the tuberculosis control program, but it 
was reported as an expanding activity in 27 States in 19^9 and 1950, and ex- 
pansion was planned in 30 States for 1951* The use of statistics offers a 
measurement of the extent of the tuberculosis problem so that adequate plan- 
ning for personnel, facilities, and services may be made by the health de- 
partment. Statistics also enable health departments to evaluate the tubercu- 
losis program and permit justification of budget, requests for funds to 
prevent the spread of the disease and to promote and provide medical services 
to the patient. 


Clinical Service 

By 1950 there were 39 States providing direct operation and/or support 
of clinics offering more than chest X-ray alone. This represents the average 
number of States which provided clinical service over the five-year period. 
The number of States giving major emphasis to clinic operation or support 
decreased from a high of 28 in 19^7 to a low of 13 in 19^9 • Some expansion 
in activity occurred in 19^7 when 32 States reported growth over the previous 
year, but in 1950 only I5 States reported increase in this activity; I9 
States planned expansion in 1951* 

Clinical nursing services were provided by 30 States in 1950. Only six 
States placed major emphasis on this activity that year as compared to foui' 
States reporting major emphasis in 1946 . Few States reported expansion or 
growth of this activity from year to year; never more than 12 States reported 
expansion, and only 6 States planned growth in 1951* 
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Cooperation with Private Physicians 

The stimulation of more accurate and complete reporting of tuberculosis 
by private physicians is an active part of the tuberculosis program of all 
53 States. About one-third of the States placed major engphasis on this 
problem during the five-year period, 1946-1950. 

In 1947 as many as 51 State health departments were assisting in the 
task of screening films for local physicians and local health departments. 

Only 48 States were providing this service in 1950, and only 47 States were 
planning to do so in 1951* About 4o percent of the States class this as a 
major activity in their tuberculosis control program. While the number of 
States reporting expansion in this activity has fallen off since 1946, there 
were still 24 States that reported increased activity in 1950 J only 10 plaruaei 
expansion for 1951 * 


Consultative Nursing Services 

In the most effective tuberculosis control program of mass radiography 
the nurse consultant's job is first one of early planning. She realizes tluat 
the strain placed on the nursing staff in so comprehensive a program may caXi 
for many adjustments and shifts in program content and personnel. Her reo- 
oramendations are discussed with the health officer and tuberculosis control 
officer as well as the director of nui'sing so that a well-coordinated plan of* 
action will emerge and a successful follow-up program be instituted. 

In 1948 all but three States made provisions for consultant niorsing 
services to local health units as compared to 46 States in 1946 and ^^7 States 
in 1950 , This activity was considered of major importance in the program of 
between 10 and l4 States each year. The number of States expanding the pro- 
gram has decreased annually from 23 States in 1946 to 15 States in 1950, and 
only 10 States planned expansion in 1951. 


Education 

Educational programs are directed to three groups of people in the field 
of tuberculosis. First, there is the program directed to the tubercular 
patient and his family. This educational activity is designed to prevent 
the spread of the disease to the general public and to other members of the 
patient's family. Since 1948 approximately 50 States have Included this 
phase of health education in the tuberculosis control program. In 1947 , 

10 States devoted major emphasis to this activity, but since that time it 
has not been a major item in more than 5 States. There has also been a 
gradual decline since 1947 in the number of States reporting growth in this 
activity. Second, there is the program of education for the general public 
which is being carried out by 50 to 52 States, The number of States showing 
growth in this item decreased from 28 in 1946 to 12 planning expansion in 
1951 . Major emphasis was assigned this phase of the program in nearly 25 
percent of the States • Third, there is the program of education for profes- 
sional groups in which 49 States were participating in I950, but in only 
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8 of the0e States was this activity assigned major emphasis. The number of 
States reporting an Increase in this function declined from 28 in 19^7 to 
19 in 1950, and only IT planned growth in I951. Since 19^7 it appears that 
fever States have heen directing major attention to the educational phase 
of the tuberculosis program. 


Institutions 

The reverse side of Schedule D-10 of the Annual Combined Report and Plan 
calls for additional information vhich has been compiled for all States and 
summarized in the following paragraphs. 

Twenty-three State health departments in I950 reported that the State 
sanatoria were under their administrative direction. Five other States 
indicated that State sanatoria responsibility was placed under a tuherculo- 
Bis commission or board and four more under the department of welfare. In 
14 additional States miscellaneous boards commiasions^ or other official 
agencies were listed as responsible for the administrative supervision of 
State sanatoria. 

It should be pointed out that 9 State health departments reported reg- 
ular inspections by health department personnel of State sanatoria, 13 States 
inspected county and city sanatoria, and 13 State health departments in- 
spected private sanatoria. None of these institutions were administered by 
the State health department. 

There is a wide variety of agencies allocating State aid to county and 
city sanatoria, and foremost among them are the State health departments. 

Of the 22 States which supplied information on allocations for 1950', 12 
State health departments were responsible for allocating State aid. In 
three States the State legislature appropriated monies directly to city and 
county sanatoria; in two States allocations were made by the office of the 
State auditor; and in two more by the department of welfare. In one State 
the department of institutions and agencies bad this responsibility, and In 
another State it was the responsibility of the State sanatorium. 

The range in per diem allowances for patients among 16 States ranged 
from $.72 to for county and city sanatoria while the rate for the 

seventeenth State was $9.17. The range between the lowest and highest per 
diem allowances for State sanatoria was from $1.00 to $7,5^. In addition, 

17 States reported the provision of direct service without regard to per 
diem allowances. 

Provision for inspection and improvement of facilities for tuberculosis 
control were reported for those services provided in mental hospitals an 
those services provided in other State institutions . In 15 States X-ray 
service was provided in the mental hospitals and in I7 States In other instl- 
tutions. Twenty-five State health departments reported cooperation with 
mental hospitals and assistance through consultations, periodic 
while 20 States reported comparable services available in other State in- 
stitutions . 
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Personnel 

The total number of full-time personnel assigned to tuberculosis pro- 
grams in State health- departments more than doubled from 1946 to 1950 
(table 21). Most of the gain occurred in the clerical, administrative, and 
fiscal personnel and "others.” The increase in clerical workers was largely 
attributable to the stress being placed upon the compilation and analysis 
of pertinent data made available through the use of case registers. Growth 
in the "others" group largely resulted from increases in the employment of 
X-ray technicians used in the radiography surveys, which numbered 287 iTi 
1949, increasing to 340 by 1950* 

The number of physicians assigned to the tuberculosis program each year 
has been consistently less than the 80 which were employed on the program in 
1946. There has been a slight gain in the number of nurses assigned to tlae 
program since 1946, The increase dja health educators, from one in 1946 to 
seven in 1950, and in medical social workers, from zero to eight in the same 
period, represents a high rate of increase but a small part of the total 
gain in personnel. 

Of the 973 employees assigned to tuberculosis programs in 1950, physi- 
cians accounted for 8 percent, nm'ses 6 percent, clerical personnel 46 per- 
cent, and "others," including X-ray technicians, 38 percent, A high propor- 
tion of the personnel in this program as reported in 1950 was serving in 
six States, namely: New York (69), Pennsylvania (68), Massachusetts (54)^ 
Tennessee (53)j Georgia (35), and Virginia (35)- Two State health depart- 
ments reported no full-time personnel working in tuberculosis control. In 
one of these States, Nevada, the program was carried on by a part-time 
director, while in Connecticut the program was under the direction of the 
State Tuberculosis CommlsBion, 



Table 20— Perfeidpation by State lealtb Pepartmests in Selected Tuberculosis Control Activities for Designated Tears 
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Not as an iteo. on tiie Combined Report and Plan acliedule for this particular year. 














Table 21.— Full-Time Personnel Assigned to Tuberculosis Control Programs of 
State Health Departments for Designated Years 
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Venereal Disease Control 


Introduction of new methods of treatment for venereal disease has 
greatly changed the control program. The new antihiotics made possible rapid 
therapy with shorter schedules of treatment in contrast to the long-term 
schedules of a few years ago. Morbidity statistics reveal the general down- 
ward trend in the prevalence of venereal diseases resulting from these 
Improved control measures. 

In both 1946 and 1950, about three-fourths of the State health depart- 
ments indicated that venereal disease control activities were administered 
by a separate bureau, division, section, or unit. In the other States the 
program was under the direction of a more Inclusive bureau or division of 
the health department such as communicable disease or preventable disease 
control . 


Assisting Local Areas 

Most of the activities of the State health department listed in table 22 
are in the nature of assistance to local areas in venereal disease problems. 
In 1946, 4l State health departments reported assistance to local areas by 
supervision of local clinical services. By 1947 three more States provided 
such supervisory services to local areas, and 44 States continued these 
services in 1948 and 1949j one more State reported participation in 1950* 
Plans for 1951 Indicated a continuation of this program item in 44 States. 

About one -third of the States revealed increased activity in this phase 
of the program in 1946 and 1948 and planned increase in 1951* Approximately 
one -fourth of the States indicated expanded operations for this item in 1947; 
1949, and 1950* As compared to I6 States devoting major emphasis to this 
activity in 1946, there were only 7 States in 194-9 which assigned this ac- 
tivity major emphasis . A total of nine States assigned this project major 
emphasis in 1950. 

Case finding is a fundamental part of the venereal disease control pro- 
gram and ranks first In comparison to all other items in table 22 in number 
of States assigning major emphasis. Since 1949 all State health departments 
have assisted their local areas in the promotion of the interview method for 
case finding in the venereal disease control program. Major emplmsis was 
placed on this technique of contact Investigation by 42 States in 1947; as 
compared to 32 States in 1946 and 34 in 1950. Beginning in 1947; table 22 
indicates a steady decline from 37 States reporting expansion over the 
previous year in this case-finding technique to only 25 States planning 
expansion in 1951* In spite of this decrease, more States reported expansion 
in this activity between 1946 and 1950 than in any other phase of the vene- 
real disease program. 

Another way in which State health departments assist local areas is in 
the direct provision or financial support of follow-up service for case 
holding by nurses, social workers, and lay investigators. Between 44 and 
48 States participated in this follow-up service conducted by nurses or 
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Bocial vorkers, as compared with 36 to 39 States using lay investigators for 
such service. It is interesting to note that the nuinber of States partici- 
pating in follov-up service hy lay investigators Increased steadily from 
1948 to 1950 . AlsOj a steady increase from 5 States in 19^6 to I 6 States 
in 1950 was noted in the nuinber of States reporting greater use of lay invea- 
tigators for follow-up work over each previous year, 

!Forty-nlne to 50 States reported the direct operation or financial 
support of venereal disease treatment centers classified as clinics, and 32 
to 36 States supported rapid treatment centers. The nuinber of States re- 
porting growth in support of rapid treatment centers decreased steadily from 
28 in 19^T ^ i^ 1950i and there were only 3 States planning increase in 

this activity in 1951 • Ih contrast to the operation or support of rapid 
treatment centers, the number of States operating or supporting clinics 
showed a steady inci’ease from 11 States in 19^6 to 20 in 1950. D\iring the 
period under study, between 19 and 31 States placed major emphasis on the 
maintenance of venereal disease clinics and rapid treatment centers. 

In the interval covered by this study, an average of about a dozen State 
assisted local areas by paying private physicians for their diagnosis and 
referral to in-patient care of all venereal disease suspects. Seven States 
reported expansion In this activity in 19^6, 19^7^ odid 19^8 and six States ir 
19^-9 • Only two States reported expansion in this project in 1950, and a 
further decline to one State was indicated by 1951* Not more than five 
States assigned major emphasis to this project during any year of the period 
under study. 

There were 2^^ States which paid private physicians for treating cases 
of venereal disease in l^h6. Twenty States made such service available in 
I 9 I 1.9 and 1950 , and the same number planned to do so in 1951. 


Provision of Free Drugs for Syphilis and Gonorrhea 

So that the control of venereal diseases would not be hindered by lack 
of the controlling agent, free drugs were distributed to the States for 
treating syphilis and gonorrhea. Almost all States provided free drugs for 
the treatment of syphilis during each year of the five-year period. For the 
control of gonorrhea, however, free drugs were provided by slightly fewer 
States. By I 95 I it was planned to extend this program to a total of 48 
States. Major emphasis was placed on the distribution of free drugs for 
syphilis by a relatively high proportion of the States. A decline in the 
freq[uency of assignment of major en^hasls was noted, however, in 1947 , 1948, 
and 1949 . Distribution of drugs for gonorrhea was a major function In a 
leaser number of States, ranging from 8 to I 9 , 


Maintenance of a Central Registry and Referral System 

By 1950 all but two States reported the maintenance of a central regis- 
try and referral system for venereal dtseage suspects . While the number of 
States assigning major emphasis to this activity averaged about 29, the 
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average number of States reporting expansion each year was somewhat lees. 
Actually^ the number of States reporting growth in this activity declined 
from 23 States in 19^6 to 12 States in 1950. A further reduction to 11 
States was indicated for I 951 . 


Training of Personnel 

The number of States participating in the training of personnel for 
this specialized program underwent little change from year to year. The 44 
State health departments sponsoring training of personnel in 1946 advanced 
to 47 by 1949 . For three years--1947, 1948, and 195 O— the 46 States par- 
ticipating in this program remained constant. Similarly, there was no change 
planned for 1951 in number of States participating. With the exception of 
1949 , the number of States indicating expansion in this activity over each 
previous year continued to increase from l4 States in 1946 to 27 in 1950. 

The number of States assigning ma^Jor emphasis to this project also continued 
to increase each year until by 1950 the number had tripled, expanding from 
three in 1946 to nine in 1950 . 


Personnel 

The venereal disease program is carried on through the work of the 
physicians, nurses, investigators, laboratory personnel, 
clerks, and "other” personnel (table 23). During the period 1946-1950 t 
total number of employees engaged in this program rose "by eeven percent. 

The 1946 and 1950 data Indicated that an increase in s-Jaffing 

by 20 States, while 20 States reported decreases. 

personnel were assigned to this program by the State health 

1946 or in I 950 . In the four remaining States there was no change In the 

number of personnel between these years. 

The most noticeable changes in staffing in this ac- 

in physicians and clerks assigned full time to ® tabulated 

tlvltles. PrJ.or to 19^9 venereal disease type of 

separately tut vere Included in *i^® vorLrs’. It sbould te 

personnel constituted a large uers^el reported tetween 

pointed out that the large decrease in total state which failed 

and 1948 was merely an inconsistency in ^rsonnel from the 1947 per- 

to exclude the count of rapid treatment center personnel from xn ^ r 

Bonnel data . 

■frkr* uercent of the total of 5^4- em- 
Clerical personnel accounted for 5 1950. Nurses or 

ployees in 1946 and 42 percent of the . in any year, and lah- 

physicians never exceeded 12 percent o deeded 3 percent of the total 
oratory personnel or health educates employee vas expected to remain the 
staff. The total number of each ^J^® °h®^ ^ in the case of Inves- 

same in 1951 as in 1950 or shov ®°“® these tvo types of 

tigators and laboratory workers# Sligh 
personnel were indicated for 1951 ♦ 
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Table 23 - — ^Full-Time Personnel Assigned to Venereal Disease Control Programs of 
State Health Departments for Designated Years 
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Hot reported as a separate class of 
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Sanitation Services 


Agencies other than the health department are frequently responsible for 
handling some prohlems of b an it at ion, hut this analysis is concerned only 
vith the environmental health programs of the State health department . By 
1946 every State health department had established programs of environmental 
sanitation ■which varied in emphasis according to each specific problem and 
its geographical location. In almost all States the various sanitation 
specialties ■were centered •within a bureau, division, or section of environ- 
mental sanitation or public health engineering. 

Five separate schedules divided into sections dealing with specific 
areas of environmental sanitation were Included in the Ann u al Confined Repor’b 
and Plan of 1951* Activities selected from ten of the sections are presented, 
in table 24. From the first schedule entitled "Control of Vector Diseases," 
the following three sections were selected for analysis in this study j 
(1) Malaria and mosquito control, (2) rodent control, and (3) garbage col- 
lection and disposal. Like the first, the second schedule includes three 
sections; (l) Sanitation of public “water supplies, (2) sanitation of bathing 
places, and (3) plumbing control. Water pollution alone is the subject of 
the third schedule, and hotel and camp sanitation of the fourth. The fifth 
and last schedule covers milk sanitation and the sanitation of food estab- 
lishments . 


Control of Vector Diseases 


Malaria and Mosquito Control 

About two-thirds of the States were active from 1946 to 1950 in at least 
three of the selected malaria control items according to table 24. Perhaps 
from a public health standpoint one of the most important of these activities 
was the participation by the sanitation staff in the training and educational 
opportunities governing malaria control afforded professional groups and the 
lay public. Spraying of areas, screening, and the elimination of breeding 
places were the chief methods of malaria control suggested by the health de- 
partment . 


Another of the three most widespread activities in malaria control was 
the survey of the Incidence, prevalence, and geographic distribution of 
malaria by the following methods; Blood smears, splenometric s'urveys epi- 
demiological surveys, and mosquito surveys . It is impossible to determine 
the extent of any public health problem without adequate knowledge as to the 
indicence of the disease. Therefore, it is not surprising that the stlmala- 
tion of more complete reporting of malaria was also included in the reports 
by about two-thirds of the States during the five-year period under study, 

one -third of the States instituted measures for pest mosquito 
control through the promotion of mosquito abatement districts. The larflest 
jain In number of States participating in any activity of malaria and mosquitc 
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control occurred in the routine Inspection or special investigation of 
prevalence of pest mosquitoes; the number of States participating rose from 
22 in 1946 to 34 by 1950. According to table 24, in every item of the 
malaria and mosquito control program, the extent of participation for losi 
was expected to be identical to that reached in I950. 


Rodent Control 

The promotion of local rodent ectoparasite control programs was a func- 
tion of 35 State health departments in 1946 and gradually increased to 44 
departments by 1950. During this same period, almost as many States reported 
the organization of rodent ectoparasite control campaigns In local communi- 
ties, and the methods o.P control suggested were rat poisoning, rat proofing, 
and residual dusting projects. VThlle the number of States reporting expan- 
sion in both of these rodent control activities fluctuated slightly from 
year bo year, the average number of States expanding this activity was I9. 

As reflected in table 24, fewer States contemplated increase in these pro- 
gram items during 1951 » In comparing the number of States assigning major 
emphasis bo activities involving rodent control, the average was somewhat 
higher in the promotional phase of this program than in the actual organi- 
zation of control campaigns. 


Garbage Collection and Disposal 

Reference to table 24 discloses that In I950 all but one State provided 
advisory services pertaining to the collection and disposition of garbage. 
All but five States Investigated local garbage collection practices and took 
part in activities leading toward the abatement of related nuisances, such 
as refuse dumps and fly breeding places. 


More States placed major emphasis on the advisory services which they 
provided concerning the collection and disposal of garbage than on any other 
activity included in this immediate section. From 19^6 to 194o major em- 
phasis was recorded by 26 or 2? Statee-more than half the States then 
participating in this project. For 19^9 and 1950, however, only 19 states 
indicated that the provision of advisory services was a major program item. 


Sanitation of Public Water Supplies, Sanitation of Bathing 
Places, and Plumbing Control 


Sanitation of Water Supplies (Public) 

One hundred percent State activities^ ^[l)^Approval 

of this study for the three following sanita existing supplies, and new 

of new sources of supply, ®x^^®etation of faults of laboratory 

and extended treatment systems; (2) interpr listing supplies such as 
analysis; and { 3 ) promotion laboratory control. Considerable 

obtaining chlorination and instituting 1 
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uniformity vae evidenced in the number of States assigning major emphasis to 
the first activity mentioned above and to the promotion of improvements in 
existing supplies. 

A health control method exercised in all hut one State by 1950 was that 
Involving the survey of water facilities used on interstate carriers. In 
relation to all other items, primary Importance was placed on this activity 
by four -fifths of the States in 1914-7 and 1948, but the following two years 
major emphasis was reported hy about one-fifth of the States. 


Sanitation of Bathing Places 

As indicated in table 24, all of the State health departments in 1949 
and 1950 were furnishing advisory service concerning the sanitation of bathing 
places. Increase in the number of States assigning major emphasis to this 
activity was noted, but the number of States has not exceeded I8 in any year. 

For the other three activities- -application of standards of construction 
and operation of awimming pools and bathing places; periodic inspection of 
BWimralng pools; and surveys of natural bathing places— the extent of partici- 
pation showed marked uniformity, with never less than 45 States and not more 
than 50 performing these services yearly. 


Plumbing Contrpl 

Reference to table 24 shows that plumbing control is much more limited 
in scope than many of the other sanitation services. The provision of ad- 
visory service on plumbing Installations was more freq,uently reported than 
any other activity. Extension of this service was evidenced hy an increase 
of participating States — from 29 in 1946 to 34 by 1950. In the inspection 
of plumbing installations, as well as In the approval of plans for new 
plumbing, the States reporting pursuance of these projects never exceed two- 
fifths of the total. 


Water Pollution 


As Indicated in table 24, four-fifths of the States, or more, were per- 
forming at least seven of the water pollution control activities in each of 
the reporting years. By 1950 studies were being made In all but one or two 
States to determine the cause and extent of water pollution. Recommendations 
for correction of stream pollution were being Issued by almost as many States. 
Training programs for sewage and industrial waste treatment plant operators 
were engaged in by as many as 39 States In 1950. This number represents an 
additional 15 States over the 1946 figure. Pour more States than in I950 
proposed bo make training opportunities available to plant operators in 195I, 

With one minor exception, every item included under the water pollution 
control program showed expansion of activity between 1946 and 1950. Inten- 
sification of effort to determine the cause and extent of water pollution 
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waB particularly evident between 19^7 and I 95 O. A very high proportion of 
the States reported Incr eased activity in this field of operation, and an 
increasing niniiber of States indicated the placement of major emphasis on 
such activities hy I 950 . 


Hotel and Camp Sanitation 


The health of the public is protected by periodic inspections of hotels 
and of tourist, siutimer, trailer, and labor camps. This responsibility was a 
regular function of 48 State health departments in 1946 and of 51 Iti 1950. 

In 1947 more than half the States participating in this activity reported 
expansion over the previous year. This function was considered a major item 
each year by between 24 and 3 I States, An average of 45 State health de- 
partments established and distributed standards of camp construction and 
maintenance , 


Sanitation of Milk and Food Establishments 


Milk Sanitation 

Foremost In activities of milk sanitation, coming under the Jurisdic- 
tion of the State health department, was the provision of training and 
educational programs for local sanitarians engaged in milk inspection work, 
dairymen and pasteurization plant operators, eq.uipment dealers, and the 
general public . This service was offered by 45 to 47 State health depart- 
ments between 1946 and I 95 O. Twenty-seven States in 1947 was the highest 
number reporting expansion in this project over the previous year, while as 
many as 30 States in 1948 assigned major emphasis to these training and ed- 
ucational programs. 

In the evaluation of local milk sanitation programs, table 24 reveals 
that there were ten more States in 1950 performing this service than in 1946. 
In three of the years under study, half the States participating indicated 
expansion over each previous year in the evaluation of local milk sanitation 
prograiaa . This activity ranked next to training and educational programs in 
relative importance. 

Investigation of milk-borne diseases was a health function in approx- 
imately 44 State health departments during this interval. The number of 
States reporting expansion in this activity over each previous year and the 
numher assigning it major emphasis was negligible. 

Great acceleration was noted in the promotion of testing of dairy herds 
for tuberculosis, bang’s disease, and mastitis; the number of States con- 
ducting this program jumped from 7 States in 1946 to 30 hy 1949. However, 
this activity has never received major attention in the milk sanitation pro- 
gram in more than seven States. 
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Sanitation of Food Establishments 

An average of State health departments assumed responsibility for 
the recommendation of adequate State legislation concerning the sanitation 
of food estahlishments . Even more extensive participation ws.s noted for the 
two other activities included in the sanitation of food establishments, which 
are presented in table 24, In 1946 there were 47 State health departments 
inspecting establishments routinely, on a spot-check basis, or upon request, 
and the same nuinber of States were ^providing advisory services to food eatab- 
lishments. Five years later 50 States were inspecting food establishments, 
and 5^ States were offering advisory services to various types of establish- 
ments, as well as to local sanitation programs. 

Major attention was focused on the inspection of food establi aliments by 
39 States in 1947, but there was a decided decrease to 27 States by 1950. 
However, this service will continue to contribute immeasurably to the Nation's 
health, along with all the other phases of the sanitation program of the 
health department. 


Personnel 

It is significant that the total personnel increased between 1946 and 
1950 by 90 percent in the entire sanitation program of the State health de- 
partment. (See table 25.) In this program the following five specific types 
of employees were reported and a mlscellaneoue group referred to as "others"! 
(1) Engineers, (2) sanitarians, (3) laboratory personnel, (4) clerks, and 
(5) maintenance, service, and custodial workers. The group called "others" 
Included a number of Inspectors and veterinarians. In 1946, of the 1,305 
full-time employees, 24 percent were engineers, 34 percent sanitarians, and 
25 percent clerks. Likewise, the percentage distribution of employees in 
1950 followed closely that of 1946. Twenty States in 1946 each reported 
ten or less employees in the sanitation program, while only nine States in 
1950 revealed such limited staffing. On the other hand, those States with 
the most employees (50 or more) numbered 7 in 1946 as compared with I6 in 
1950. A gain of 241 employees in this program was planned for 1951, of 
which over 80 percent would be drawn from the ranks of engineers and sani- 
tarians . 
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Table 25- — Full-Time Personnel Assigned to Sanitation Service Programs of 
State Health Departments for Designated Years 
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Hot reported as a separate class of personnel. 
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Heart Disease Control 


The passage of the National Heart Act in 1948 established grantB- inlaid 
for the control of cardiovascular diseases — the leading cause of death. Tide 
Act became fully operative with respect to grants -in~a id with the appropri- 
ation of $2,000,000 for grants to the States in fiscal year 1950 • 
first time, the Annual Combined Report and Plan submitted for the f Ideal year 
ending June 30, 1949, provided a schedule for the reporting of heart dluease 
control activities of State health departments. Few States had organized 
programs for heart disease control operating in 1949 » Perhaps in no other 
public health program has such acceleration and extension of activity been 
reflected as that shown in the heart program between 1949 and 1950 * 

In 1950 all but four States engaged in some type of heart diseasG con- 
trol activities according to the State plan, although many of the programs 
were limited In scope. Most of the States administered this new program 
through one of the traditional organizational units of the health department 
such as the divisions of preventive medicine or maternal and. child healbli. 
Eleven States, however, by 195 O had set up separate sections, divisions, or 
bureaus to deal with this specific health problem. 


Records and Statistics 

Moat States planning a heart disease control program have recognized 
the need for statistical knowledge of the problem as the first step in the 
program, n 1949 , 20 States reported participation in studies of the stat lo- 
ta ecological aspects of heart disease through the use of ntor- 

Statistics. Plans for 1951 Indicabed that all but six 
Oniv Participate in such studies in that year. (See table 26.) 

expansion of this activity in 1949, while 37 Htatee 
intensify thin a^lvity in 1950 ; 32 States planned to broaden or 

phase of the ^ ^951. Six States assigned major emphasis to this 

mior S 195 r°' “ 

vafl reporte^v^onlv «+ * '^sgistry of oommunlty resources for oardlacs 

StlX 16 increased In this 

to mf ^950, and 25 States planned 

Psna^n WsHve? tte ^951. The activity vas ex- 

increased activity of thin timo * level of operation hy l 6 States, and 

activity Of thla type was planned by I 7 States for I 95 I, 

conduct Of au^TCya of coL^ty!^“i;^ag^aS®® control program is the 
determine the ‘extent of exiatlL special population groups to 

Report and Plan Indicated tLt^r,^!^^ Jisease cases. Phe Annual Conibined 
types of Burveye each year and I»rtlclpatlng In these two 

expanding this activity Is’lncrLpT.^’^ v “'“tier of States which are 

participation in these actlvitier^ 2 Wns^ 9 ^a+ propiosed 

y 4 and 33 States, respectively. Sixteen 



®^anBlon of community surveys over 19-,. 
Planned to expand the study of special population s’ 
B gned .major emphasis to these phases of their heart prtr. 


Education and Training 


A-K is of utmost importance in the field of U>' 

health departments, by I950, had Inltiatel ci...'a- 
profeesional groups. The mimber of 
groyth In these actlvitlea between 1949 and 1950 expar.led fivef , 
planned expansion in 1951 as compared to the nunler ex^a\ 
States placed major attention on the education of iav 
1950 as compared to two States in 19^9. Nine States hlgUirr.-/l 
ucational program directed to profeesional people in I950 aj: c r*. 
none in 19^1-9. 


ru.-l. 


I - 


By 19^9 there were eight States which had initiated in-service -r&L'.ing 
programs In the field of heart disease control. The nuaher ox'' .■ta*'* t:.- 
gaging in this activity increased to 29 in I950., and 39 States ‘ ^ 
participate in this phase of the prograia In 1951. The numrer .f . 
reporting expansion of this activity rose from 8 In I949 to c! It. 1 • ■, ai.i 
32 States planned an increased program for 1951* However, this at: Is 
Infrequently assigned major emphasis in the cardiovascular Usease 


Clinical Services 

State health departments providing direct operaticn or E..r- 

port of cardiac clinics numbered 10 in 19^9 and 3^ in 1950. TIxc at 
States Indicated that they would include this phase of the heart pr.*.-rar. In 
their activities for 1951. In 1949 there were T States which exja* i* i ’c.is 
activity over the previous year, while in 1950 there were 3 1 ” • 'J- 

reported increased activity of this type; 3I States planned 
This phase of the heart program was assigned major erapihasis ly ' ta'r.i lu 
19^9 and by 19 States in 1950. 


Nursing Services 


There are three types of nurs ' renorted in table 5* . '.'ori- 

Bultatlve service to local health unite was 

83 States in 1950, and was planned In 31 States in 1951* t 

States reporting or planning expansion of this activity fren . :r'’ar 

roughly parallels the number participating in the activity, hur--’,'/ 
ic^ are not generally assigned mjor es^hasiB in the carllcvaB^.,u^ 
program. 


In the field of case finding or physician referral cf c&xd ; 
patients, nursing service was reported by 7 Statee in 19“+. 1 'y^ « ' 

there were 34- States engaging in this activity; ^0 States 1;^ 
ticipate in 1951. States expanding the activity iccreasei over 
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period from 5 in 19 J +9 to 26 in I 950 , with 27 States planning expansion in 
1951 * Nurses were used by eight States in 19^9 cardiac clinics and in 
the follow-up of cases. In 1951? 37 States planned to participate in this 
part of the heart program. The number of States reporting expansion of tills 
activity has also increased each year during the period for which data are 
available . 


Consultative Services 

Consultation to local health departments on the nutritional aspects of 
heart disease control was provided by 16 States in 19^9 ^ 30 States in 1950; 
and was planned in 35 States in I 951 . While only 4 States assigned major 
emphasis to this activity in 1949 and 1950, the number of States which ex- 
panded the program over previous years increased from 3 in 19^9 ’to I6 in 1950 ■ 

To date, the direct operation or financial support of rehabilitation 
services through consultation to local health units is a minor activity in 
the heart disease control programs of State health departments. Table 26 
indicates that no State devoted mat)or emphasis to this activity. Only 11 
States planned to include such service in their heart program in 1951- The 
number of States planning expansion of the activity was small in 1949 and 
1950 , although eight States planned to increase this phase of their heart 
program in 1951 » 


Other Resources 

Twenty- seven out of 53 States Indicated that an advisory heart coraailttee 
to the State health authority had been inaugurated up to the time the 1950 
Annual Combined Report and Plan was submitted. The reports also indicated 
that 118 heart clinics were financed, staffed, or equipped, in whole or in 
part, by State or Federal funds during 1949, and that 30 more clinics were 
planned for 1950 . 


Per sonnel 

In 1949 only a physician and clerk were identified specifically as 
assigned full time by the States to the heart program. The number of per- 
sonnel reported as engaged full time in heart disease activities rose to 
47 in 1950 ( table 27) . These 47 employees were reported by 16 States . In 
at least three additional States, full-time health department employees 
served this program on a part-time basis and are thus not included in this 
/^rsiin 4 - mu. » -jorted in 1950 Included 8 physicians, 5 nurses, 

^ other types (not specified) , It was 
"ned to this program to a total of 98 
assign full-time employees to this 
2 d for more than twice the number of 
) percent increase in the number of 
I 1950, 
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^ Uo schedule q included lu Amuiel Cofflh3.ned Heport and Plan prior to 1949. 

































Table 27. —Full-Time Personnex Assigned to Heart Disease Control Programs 
of State Health Departments for Designated Tearsi^ 
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Diabetes Control 


Tbe control of* diabetes was first reported in l$h9 as a program of 
State health departments In the Anntial Combined Report and Plan, The 
initial year of reporting this program found 9 States undertaking some phase 
of the program^ and in 1950_, It- States were participating In diabetes con- 
trol, Projections for 1951 indicated a further rise to l6 States in at least 
two of the activities. (See table 28.) 

In 1-990, l4 States conducted educational programs for the lay public 
and professional groups; the same number of States provided nutritional 
consultative services to public health workers. For the first activity 
there was a 100 percent increase over the previous year in number of States 
participating, and for the latter activity a 5^ percent increase. Plans for 
1951 showed that these two services would continue to he the most outstanding 
In the diabetes program with respect to frequency of performance, as 16 
States Indicated participation by 1951 • 

Other activities for which more widespread participation was Indicated 
between 19^9 and I950 included: Direct provision or financial support of 
case -*f lading plan by mass surveys; provision of free diagnostic laboratory 
services; conduct of research studies; and coordination of activities of 
other State and voluntary agencies In connection with diabetes control. 

The activity, educational programs for the lay public and. professional 
groups, was not only outstanding in the number of States participating, but 
In the number of States reporting ejcpanslon over each previous year, vMoh 
approximated the number of States conducting this activity. 

Reported data for I950 indicated that more program directors were 
placing major emphasis on case finding through the use of mass surveys t 
on. any other Item. No doubt more States will be placing major emphasis on 
many other phases of this program as mass surveys and other methods continue 
to ferret out the diabetic. 


Per sonixel 

Although there Is grovlng recognition of 
problem, State health department staffs assigned to .Jb 

small to number. A slight Increase in personnel e^l^ rt^f 

program vas noted betvreen 19*^9 an additional 

Increased from a total of 10 persons In 19^9 to 13 lu 9? f 

employee, a physician, planned for 1951* 

During 1949 one ^ “f 

but by the foiling year ^ mor^d this staff, but 

sonnel, clerical workers, and others xun^uer : » ^ four, 

the number of each reported in any one year ne 











































Table 29 Full-Ticie Personnel Assigned to Diabetes Control Programs of 
State Health. Departments for Designated Yeaxsl/ 



for Uiabetes control not reported separatel 
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Industrial Hygiene 


In 1946 only 43 States -were engaged in actlvitiee for safeguarding the 
health of industrial workers and for solving problems of occupational dis- 
eases. By 1948 all States were performing some functions In the industrial 
hygiene field. One State- -South Dakota— temporarily discontinued industrial 
hygiene activities beginning with 1950 * 

Other agencies of State government have official responsibility for 
some phaaes of industrial hygiene in approximately two-thirds of the States. 
In New York and Massachusetts^ State laws delegate official responsibility 
for industrial hygiene to the Department of Labor and to the Department of 
Labor and Industry, respectively. Description of their activities is in- 
cluded in the data presented in table 30 because the programs conducted by 
these States are supported in part by Federal grant-in-aid funds. 

The extent and scope of services rendered varied considerably from 
State to- State. In some States the industrial hygiene program included a 
wide range of functions; in others, reported activity was extremely limited 
in scope. In 1946, 3^ States — exclusive of New York and Massachusetts — 
reported a separate organizational unlb within the health department for 
administering industrial hygiene functions. By 1950 three additional States 
reported a separate Industrial hygiene unit, section, division, or bureau. 

In other States, the industrial hygiene services were primarily carried 
out by the organizational unit responsible for environmental sanitation 
services . 


Consultative Services 

One of the most significant functions in State industrial hygiene pro- 
grams is the provision of consultation to industrial establishments. Assist- 
ance in establishing or improving plant medical programs, n\u’slng services, 
or dental services is not, however, Included in all State programs. In 1950 
there were 13 States which reported nonparticipation in any type of advisory 
and consultative services to industry. 

Of the consultative services, the provision of nursing consultation to 
industrial establlshinents was given major consideration during the five-year 
period by the greatest number of States; also more States indicated expan- 
sion of effort on this phase than on any other type of consultative service. 
In several States this service web performed by the nursing division of the 
health department . 

More than two-thirds of the States provided medical consultation to 
Industrial health programs. There was considerable fluctuation in the n\un- 
ber of States participating in this item, as well as in the number assigning 
this activity major emphasis. Dental consultation was made available in 
only approximately a third of the States. 
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Direct Services 

The provision of direct medical services, including physical examina- 
tions, X-ray, laboratory tests, etc., to plant vorkers was more frequently 
Included in the industrial hygiene program in 1950 than in 1946. As of 1950, 
4o States Indicated the performance of medical services, an increase of Y 
States over the numbei* reporting such activity in 1946, The proportion of 
Industrial hygiene directors devoting major attention to this program item 
vas relatively low during the five-year period. 


Investigations and Studies 

Health departments are the recipients of occupational disease reports 
In only approximately half the States requiring reporting. However, the 
reporting procedures and completeness of reporting have become the concern 
of more and more health departments. The number of States participating In 
the improvement of reporting occupational illness rose from 31 1948- -the 

first year the item was included on the Industrial hygiene schedule--to 3^ 
in 1950; plans for 1951 Included 4 additional States. Most of the health 
departments receiving reports make investigations and epidemiological studies 
of diseases reported. In others, such investigations and studies often stem 
from the request of industrial establishments. The investigation of sus- 
pected or reported occupational diseases has been much more commonly included 
as a program item than the promotional program for betterment of reporting. 
All but four or five States indicated performance of Investigative activi- 
ties pertinent to occupational diseases. 

Except in few instances, all States, performing any industrial hygiene 
function, survey industrial establishments for the purpose of determining 
the presence and influence of various occupational conditions upon the em- 
ployee’s health. This function was assigned major emphasis by more program 
directors than any other in the industrial hygiene field. About 85 percent 
of the participating States gave this item major attention each year of the 
five-year period. Laboratory and field analyses of materials suspected as 
being health hazards are services also frequently made available. Growth of 
activity in this area was evidenced particularly between 194-6 and I 949 by the 
frequency with which States reported expansion of effort as compared to each 
previous year’s operation. A relatively high percentage of the States ac- 
corded major emphasis to laboratory and field analyses. 


Cooperative Endeavors 

The integration of facilities and services available from other organi- 
zational units of the health department was commonly reported by Industrial 
hygiene program directors. Tuberculosis diagnostic facil ea an vene ea 
disease diagnostic and treatment facilities of the 

utilized frequently, combining efforts of the respective divisions in pro- 

tecting the health of industrial workers. Health education 

services of the central health education unit are also integrated with 

industrial health services. 
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The number of States reporting Integration of Industrial hygiene vith 
other health department services increased considerably between 19^6 and 
ISh’J, This increase was largely attributed to the fact that several States 
initiated Industrial hygiene programs diiring these years » 

Inasmuch as there are many other departments of State governments and 
some voluntary agencies interested in and exercising influence over the 
improvement of industrial health, it is significant that effort is made to 
coordinate the various functions performed to avoid duplication of services. 
All States except two reported participation in this item during 1950* Each 
year approximately 50 percent of the States indicated expansion of effort 
in this direction. 


Educational Activities 

In addition to utilizing the general health education services of the 
health department, the majority of the industrial hygiene program directors 
have undertaken the promotion of industrial hygiene education and the devel- 
opment of health education materials. The extent of effort placed on these 
items shifted somewhat for the reporting years. 


Personnel 

As will be seen in table 31> there was a gradual increase in the num- 
ber of industrial hygiene personnel reported each year during the five-year 
period. The over -all growth between 19^6 and 1950 eunounted to 46 percent, 
with 31 States reporting increase in personnel. Plans for fiscal year 1951 
called for an additional increase over 1950 of seven percent , 

All but eight States reported personnel assigned full time to Industrial 
hygiene activities for 1950. In 1946, 13 States did not report any indus- 
trial hygiene personnel. This count Includes New York State which did not 
supply the Public Efealth Service with personnel data for any yeoi* covered 
by this report. Generally, State staffs were small, ranging from 1 employee 
to 70 employees. In eight States, however, the industrial hygiene staff 
nuinbered more than 12 in 1950. Pennsylvania reported by far the largest 
staff each year. 

More engineers were employed than any other class of personnel. Of the 
professional categories specified In table 31; laboratory personnel ranked 
second in number, with sanitarians, physicians, and nurses following. In- 
dustrial hygienists coDqprlaed a large part of the "others” group. In I 950 
the nuniber Identified in that group totaled 15, 



Tatole 30 •--Participation "by State Heeltli Departnents in. Selected Industrial Hygiene Services for Designated Tears 
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Table 31 •’ — ^Full-Time Personnel Assigned to Industrial Byglene Programs of 
State Health. Departments for Designated Yearsl/ 
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Maternity, Infant, and Child (Preschool) 
Health Services 
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The maternal and child health program is designed to combat infant and 
maternal morbidity and mortality through a variety of preventive measures. 
Efficient operation of this program req.uireB cooperation with many other 
public health programs, but, in particular, the programs of public health 
nursing, dental health, public health education, and nutrition. In almost 
every State the maternal and child health program is carried out under the 
Jurisdiction of a separate organizational unit of the health department. 

During the period under study, every State health department partici- 
pated in a program of maternal and child health services. Functions selected 
from the Report and Plan schedule for this analysis are presented in table 32. 
They ore grouped in two parts; (l) Maternity health services and (2) infant 
and child (preschool) health services. 

Some curtailment in activities, but predominantly in personnel, was 
evidenced following discontinuation of the Emergency Maternity and Infant 
. Care Program which was set up during World War II to provide medical care to 
the wives and babies of servicemen in the four lowest pay grades. 


'Maternity Health Services 


Prenatal and Postnatal Clinics 

Direct operation or financial support of prenatal and/or postnatal 
clinics was an activity reported by about three-fourths of the States during 
the five-year period. The number of States (25) reporting increased per- 
formance in 19^-7 was high in contrast to the low of 13 States in 19^6 • 

Major enqphasis was assigned to the operation or support of prenatal and 
postnatal clinics by 23 of the 4o participating States in 1948 . Except for 
19 ^ 6 , more than half the participating States assigned clinical activity 
major emphasis. 


Stimulation of Local Prenatal Services 

Stimulation of local prenatal services was an activity reported by all 
but fo\ar or five States in the first four yeai’s covered hy this amlysls . 

In 19 ^ 7 , 23 States reported expansion over the previous year 
ity; as many as 28 States expected to expand this ® ween 

11 and. 16 States assigned major emphasis to this phase of the eternal and 
child health program during the five-year period under discussion. 


Consultative Services 

No doubt the conclusion of the Emergency Ma^rnity and Maht toe 
Program was responsible for the drop from ^2 to 29 Sta es, e ve n 
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19 ^ 9 , In the ntunber of States providing obstetric consultative service to 
local clinicians and/or private physicians. With the exception of 19^7^ 
the largest number of States indicating exi)ansion in any year was 12. Plana 
for 1951 revealed that more States would be enlarging this phase of the pro- 
gram as 19 of the 35 States planning participation expected to expand this 
activity. 


Assistance to Local Nurses 

Supervisory and/or advisory services to nurses in local areas are made 
available by almost all State health departments. By 1950 two States had 
dropped this assistance to nurses employed in local areas, but according to 
plans for I95I it will he reactivated in one of the States . Expanded effort 
in this field was reported by 13 States in 19^6 and by 20 States in I95O, 
with 22 States proposing expansion over the previous year for 1951 • More 
than 30 percent of the States each year devoted major emphasis to the super- 
visory and/or advisory service rendered local nurses, but the total number 
of States in any year never exceeded 19. 


Education 

Continued recognition of the iurportance of educational activibies in a 
maternity health program, no doubt, accounted for the comparatively large 
number of States reporting expansion in this activity from year to year. 

All of the States participated in educational activities for the lay public 
from 19^1-6 to 1950, and during three of these years about half the States 
Indicated expansion of activity over the previous year's level. Gradmlly, 
more attention has been focused on this project. Since 19^7 a third of the 
States have been devoting major emphasis to its performance. 

An average of 52 State health departments participated in educational 
activities for professional groups. The number of States reporting expansion 
of activity over each previous year somewhat paralleled the number indicablng 
Increases in the program for the lay public . In the assignment of major em- 
phasis, however, the number of States giving major attention to educational 
activities for the lay public each year was about twice the number giving 
major attention to educational activities for professional groups . 


Studies 


An increasing number of States are conducting studies of the causes of 
maternal mortality and of maternal morhidlty and operative procedures. The 
number of States analyzing the causes of mortality increased consistently 
each year from 4-1 States in 19^6 to 49 in 1950* An additional State planned 
bo conduct such studies in 1951» Studies related to morbidity and operative 
procedures were performed by 28 States In 1946 as compared to 32 in I95O, 
with 4 more States planning to engage in such studies in I951. The number 
of States reporting expansion in these areas varied somewhat from year to 
year, but each year more than one-third of the participating States Indicated 
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increased activity in study projects. There vas wide variance in the fre- 
q.uency of assignment of major emphasis to these two types of studies* Prom 
10 to 19 program directors devoted major attention to mortality causes^ 
whereas only 2 to 4 program directors placed major emphasis on studies of 
maternity morbidity and operative procedures. 


Licensure 

The licensure of maternity hospitals and homes is another activity 
which bas become more widespread each year in the maternal and child health 
program. As many as 4l States reported the inclusion of this item In their 
program in 1950 as compared to 32 States in 19^6. Expansion over each pre- 
vious year was reported by about one-fourth of the States. The number of 
States assigning this project major emphasis In 1950 was only half the num- 
ber recorded in 19 ^^ 6 . 


Infant and Child (Preschool) Health Services 


Well-Child Clinics 

Medical well-child clinics are aimed at protecting the health of the 
Infant and the child of preschool age. During the period covered by this 
Bt-udy, 49 to 51 States participated in this activity. With the exception o 
between 30 and 4o States indicated expansion in program each year. 
Frbm two -thirds to three -fourths of the States assigned major emphasis to 
this phase of the program. The large number of States reporting expansion 
in this activity over each previous year and assigning it major emphaais 
indicate the intense effort which has heen put forth In this particulai' 
field. No other activity in the maternal and child health program included 
In table 32 received such recognition. 


Corrective Services 

Corrective service for cardiac conditions or rheumatic fever was made 
available by more State health departments than for the other remediable 
defects listed in table 32. The largest number of States providing or sup- 
porting this service for any year between 1946 and 195^ 29 » The compa- 

rable number for eye, ear, nose, or throat conditions and for visual defects 
was 21 and I 7 , respectively. Expansion in these areas vas reported by a 
very limited number of States except in the instance of cardiac and rheumatic 
fever cases. Also, few program directors considered corrective services to 
be major functions of their programs , 


Pediatric Consultative Service 

Another funcbion of the maternal and child health program in the State 
health department is the provision of pediatric consultative service to 
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private physic lane and to day-care centers. Three, and in some years four, 
times as many States provided this service to the private physician as pro- 
vided it to the day-care centers. The general downward trend in frequency 
of reporting consultative service to private physicians — from 42 to 36 States 
between 1946 and 1950 — may be attributed largely to the discontinuance in 
1948 of Federal assistance for maternity and child care under the Emergency 
Maternity and Infant Care Program, However, some extension of this service 
was expected In 1951 as 38 States planned to provide pediatric consultative 
service to private physicians, and I 8 of these States planned expansion as 
compared with only 11 in 1950. No more than eight States in any one year 
assigned major emphasis to this service. 


Assistance to Local Nurses 

Excluding from consideration the District of Columbia, all State health 
departments Indicated the provision of supervisory and/or advisory service 
to local nurses beginning with 1947* Except for direct operation or financial 
support of medical ve3JL-chlld clinics or conferences, this activity was ac- 
corded major emphasis by more program directors than any other. The fre- 
quency with which States reported expanded operations showed an upward trend, 
the number increasing from 12 States in 1946 to 22 States in 1949* While 
only 20 States indicated growth in this phase of the program in 1950, up to 
23 States expected increased activity by 1951 » 


Educational Activities for Professional Groups 

Participation in educational activities for professional groups was 
signified by every State program director beginning with 1948. Greatest 
expansion was evidenced in that year, when the number of States reporting 
growth over the previous year reached 32. This niuriber was considerably 
higher than the number indicating increase in educational activities for any 
other year. Although table 32 indicates that more States are placing major 
emphasis on the educational phases of this program each year, the range in 
States was only between 5 17* 


Licensure 

During the five-year period, 1946-1950^ the licensure of child boarding 
homes, day-care centers, etc., as a State health department responsibility 
was very limited. However, there were five more States participating in 
this function in I 95 O than were participating in 1946. Two more States 
planned to Include licensing activities In their program during 195 1, 


Research Projects 

Nine was the largest number of State health departments in any year 
reporting the operation of research projects for child growth and develop- 
ment, There was also little expansion of this activity from year to year. 
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ABBlgnment of major emphaels to research of this type vae reported hy no 
more than two States in any year. 

By 1950, 19 States reported the conduct of research projects in the 
causes of prematurity. This number represented an increase of four States 
over the number performing in 1946, No more than three States placed major 
emphasis on this project during any year of the five-year period. 


Personnel 

The total number of persons employed full time in the maternal and 
child health program has been steadily decreasing each year since 1946. 
Table 33 shows that the personnel in 1946 totaled 873^ whereas in 1950 "the 
employees numbered 603^ which represented a decrease of 270 employees, or 
31 percent. 

The profound change which occurred in staffing in this program was in 
the reduction of the clerical staff. In 1946 up to 72 percent of the total 
employees were clerks as compared to 42 percent in 1950* Jus’t the reverse 
was true with respect to nurses; the number of nurses employed in 1946 
amounted to 8 percent of the total staff as compared to 23 percent of the 
total in 1950. The actual decrease in the number of clerks from 1946 to 
1950 was 379; while there was an Increase of 'JO nurses during this period. 



Table 32,— Participation by State Health Departments in Selected Maternal and Child Health Services tor Designated Years 
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Table 33,— Full-Time Persoimel Assigned to Jiateraal and Child. Health Services of 

State Health Departaieiits for Designated Years 
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School Health Services 


Each activity in the school health program presented in table 3^ shoved 
some gain in the number of States participating betveen 19^6 and 1950. 

Since only a few States provided many of these activities, hovever, most 
school health programs are recognized as limited in scope. All States re- 
ported participation in some school health activity during these years, and 
all but one State by 1950 provided health instruction for parents. Desig- 
nation of the school health program as a separate section, division, or 
bureau had been made by no more than half a dozen State health departments 
in 1950. In the other States, school health activities were a part of the 
programs of maternal and child health, local health administration, public 
health nursing, or health education. 


Cooperative Projects 

The coordination of health services of personnel employed by depart- 
ments of healbh and of education is fundamental to the success of a school 
health program, In 19^9 and 1950 this was the only school health activity 
in which 100 percent of the States participated. (See table Coordi- 

nation of effort in the school health field was reported by an increasingly 
larger number of States-“<from ^7 States in 1946 to every State by 1949 . 
Expansion over the previous year was indicated by 3I States in 1950^ the 
highest number reporting growth in activity in any year. Also, more States 
placed major importance on the cooperative approach to the school health 
problem tMn on any other phase of the program. In both 1947 and 1950, 

25 States assigned it major emphasis. 


Medical Examinations 

During the five-year period, programs of direct medical examination of 
school children or financial support of local medical examination programs 
were directed to all children of one or more grades by 16 to 29 State health 
departments and to children selected through screening by 21 to 30 depart- 
ments , More of the States providing medical examination to selected school 
children shoved expansion each year than those directing the medical exam- 
ination program to the entire grade , In comparison to all other activltleB, 
medical examinations for children selected by screening might be considered 
outstanding, as the 13 States assigning it major emphasis in 1949 was ex- 
ceeded only by the number devoting major attention to the coordination of 
health services between the departments of health and education. 


Corrective Service for School Children 

Responsibility for the direct provision or financial support of cor- 
rective service for school children with remediable defects was discharged 
by 13 to 22 State health departments dirring the five years covered by this 
study. Among the remediable defects for which corrective services maybe. 
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offered to school children are: (l) Visual, (2) cardiac, and (3) eye (other 
than visual), ear, nose, or throat. During the period 1946-1950 the number of 
States participating in corrective services for cardiac conditions and for eye, 
nose, or throat defects increased relatively more than the number of States 
providing corrective services for visual defects alone. No more than six 
States in any year placed major emphasis on the direct provision or financial 
support of corrective service for school children with remediable defects. 


Consultative Services 

In recent years much stress 'has been placed on methods of adjustment 
for children vith physical defects. One constructive action undertaken by 
the State health department in helping to solve this problem was that of 
providing medical consultation service to school teachers and officials 
regarding methods of adjustment for children with physical defects. In 1946, 
23 States reported this activity as a part of their school health program. 

1950 the number of States had increased to 3^* While 16 or 17 States 
reported expansion In this project in 1947 arid 1948, never more than two 
States in any one year assigned it major emphasis. 


Health Education 

Education of parents vith respect to health was a function of 4l States 
in 1946, The number of States participating in this educational program 
continued to increase each year until, by 1950^ 52 States indicated the in- 
clusion of this item in the school health program. Of the States scheduling 
health instruction for the parents only, about one-third reported expansion 
in this activity from year to year; however, close to 45 percent of the total 
States planned an Increased program for 1951* Eleven States assigned major 
eirqphasiB to health instruction for parents in 1947, and this number gradually 
declined to only six in 1950. 


Research Projects 

Vision and hearing testing are two types of research projects carried 
out in the school health program by State health departments. According to 
table 34 an average of six more States each year operated research projects 
for the testing of hearing than for the testing of vision. The actual num- 
ber of States performing research projects for the testing of vision in 1946 
vas 8 as compared with l4 States in 1950. The frequency of participation 
vas higher for research projects confined to the testing of hearing- -varying 
between l4 and 21 States during the period under discussion. The number of 
States expanding these projects never exceeded 12, and only in one year was 
major importance assigned by as many as 4 States. 


Direct Nursing Service 

Direct nursing service to schools, which Includes health inspections and 
advisory service to teachers concerning individual problems, was an activity 
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of 27 States in 1946. Gradually, this number increased until by I950 there 
vere 35 States providing direct nursing services to schools. The maximum 
number of States reporting expansion in this activity in any year vas IS, 
while the number of States assigning major emphasis to this project declined 
steadily from 11 to only 5 States between 1946 and 1950. 


Personnel 

The school health program, which operates with a relatively small staff, 
requires the services of physicians, nurses, clerks, and "others.” Other 
personnel reported for this program included health educators, nutritionists, 
medical social workers, dentists, statisticians, engineers, and maintenance 
workers. The total personnel summarized in table 35 shows that the number 
of employees Increased from 79 in 1946 to I06 by I950. Actually, there was 
a decrease of 25 physicians during this five-year period, but with increases 
of 34 nurses and I9 clerks the over-all Increase in staffing amounted to 
34 percent. Only 12 States in 1946 and 11 States in 1950 assigned personnel 
full time to the school health program. Half of the employees in 1946 were 
reported by the District of Columbia, while in 1950 the State of Pennsylvania 
accounted for even a larger share of the total employees. 
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Table 35- — Full-Time Personnel Assigned to School Health Services oi 
State Health Departments for Designated Years 
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Dental Services 


In bhe period ’beirVeen 19^6 and 1950 a broadening of dental health aerv- 
icea •was evidenced. In 19^6 there was a maximuBi of Uo States which liad 
eatabllshed a separate organizational unit for carrying out the dental pro- 
gram. By 1950 the number of States with dental units increased to in 
5 other States, the dental program was integrated with the maternal and child 
health program. In Binvaii the dental program was a function of the office 
of the executive officer; in the Virgin Islands it was a function of the 
offices of the municipal dentists. One State, Vermont, did not report any 
dental health program. 


Direct Services 


During the period under discussion, there was much more widespread par- 
ticipation shown for all activities, and growth of activity was reported for 
most functions by an increasing number of States during each year. (See 
■table 36.) The number of States providing dental services for preschool and 
school children showed very sharp increases. In some States these services 
are restricted to the indigent or to certain age or school groups. Corrun- 
■bive dentistry, prophylaxis, and oral examinations for eacn group ci chilai«.i 
vere reported by approximately a third more States in 1950 than in 
From one to three more States anticipated making these services available 
during 1951. The proportion of participating States assigning major empl^o is 
to these services was especially high for those made available to sc 00 
children. Generally, an average of 30 program directors placed ruajor 

sis on such services. 


»' ti 'i 

i’c V ice 


Provision of dental services to prenatal patients continued durliis the 
five years among the group of activities less frequently includea 
denterprogram. The atm4>er of States mJtlng avallahle corrective aerv ecu 

and pro^Sxls to prenatal patients dropped hetveen 19l»n and 19>. . t-.- 

wiae^ the number of States assigning major emphasis to these prc,-. ^ 

declined. 

A siRuif leant development in dental public health occvuica - 

found that applications of fluoride j' pro- 

T7- 1 ... -■ 

number participati^ in ^W--the f^s ^ Rcneiule. 

the Combined Report and Plan as ^ . emphasis by and 

19^9 and 1950 orflmncial support of topical flu.rlie 

States, respectively. frequently reported as a t.rcgran 

fx^rnfa^rrsT^Jor pro^^ 

g^^ertH^'toplca? fSorida phase of the dental program during l'A9 than 
given diaring the preceding year. 
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In many States the services mentioned here are supplied by itinerant 
dental unite. In 1950; 32 States reported 24l mobile or portable dental 
units owned by the health department. The comparable number in 19^6 was 
135; these were reported by 26 States, 


Supervisory and Consultative Services 

The majority of State dental staffs are equipped to provide some type 
of supervisory and consultative service to local areas . More and more States 
are assisting local areas in the provision of dental services. About half 
the States give financial aid to local health departments for operation of 
such services. In other States; assistance to localities Is made available 
in the form of personnel; equipment; or materials. Dental consultation to 
local areas has also become a fimctlon of more and more States. In 1946; 

36 States provided consultative services; whereas ; in 1950; 45 States made 
such services available to localities. The number of States reporting ex- 
pansion of effort on this program item has also grown each year . 


Surveys 

As of 1950; two-thirds of the States were engaged in surveys of selected 
population groups to determine the dental needs of various ages. The number 
participating represented an increase of 10 over the number of States re- 
porting the conduct of such surveys in 19^6, Three -fourths of the States 
"eported the conduct of studies during 1950 to determine the effects on 
iental health of such factors as nutrition and fluoridation of water sup- 
plies. This also represented an increase of 10 States over the number par- 
ticipating in 1946, 


Educational Activities 

The importance of a good dental educational program has become widely 
recognized by State health departments. Educational programs for the lay 
public were in effect in 51 States during 1950. In 1946 the comparable 
number of States was 4l. The number of States reporting increased activity 
in this phase of the program rose from 15 to 33 during the five-year period, 
Educational activities for professional groups showed a considerably higher 
increase in number of participating States between 1946 and 1950* In 19^6 
only 3^ States were directing educational programs for dentists; dental 
hygienists ; and cither professional personnel. By 1950^ however; all but six 
States included professional education in their educational program. In- 
struction to prenatal groups was made available in about two-thirds of the 
States, This function was given major attention by a very limited number 
of States , 


Personnel 

As will be noted in table 3?^ significant growth in dental staffs oc- 
curred between 1946 and 1950. Personnel data revealed an increase of 
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48 percent; diiring the five-year period in the number of vorkera assigned to 
dental programs » Dental staffs grew from 205 workers in 1946 to 303 workers 
in 1950* Thirty- three States reported larger staffs for 1950 than for 1946. 
Twelve States did not report any personnel assigned to dental services in 
1946^ whereas absence of dental workers was indicated by only seven States 

for 1950. 

Continuous growth in personnel was reflected for each year except 1947* 
For that year there was a decrease of almost 10 percent over the previous 
year. Much of the loss occurred in the number of dentists; one State was 
largely responsible for the reduction in this class of personnel. Between 
1946 and 1950, however^ an increase of 28 percent was shown. 

♦ 

There was slight representation of other professional personnel on den- 
tal staffs. In the "others'* group^ a sizable number of dental hygienists 
were identified by the States . The demand for dental hygienists has in- 
creased rapidly with the widening interest in fluoride programs. The number 
of States en^loying such workers has been increasing as well as the number 
of hygienists being employed, A very limited number of States reported the 
assignment of health educators, nurses, and laboratory workers. 

Plans for 1951 called for further strengthening of staffs, the proposed 
increase amounting to about 25 percent . The most significant gains were 
planned for dentists and dental hygienists . All States except 5 expected to 
assign personnel to dental services in 195 1^ with 28 States anticipating 
augmentation in staff. 



36* **^*sruicl.p£'tloii by Sba'tc ji©al*tii Deparianeiits Ip. Sslec^ocl Sci^vices fox De6i.gz^i«o^ Years 
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iable 37 . — Full-Tijme Personnel Assigned to Dental Programs of 
State Health Departments for Designated Years 



Not reported as a separate class of personnel. 
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Niitr ition 


Only In recent years has the State health department delved into the 
field of nutrition^ and th’Jo program, as shown ‘by the data presented here, 
is still in its infancy. Among the activitleB of the nutrition program in- 
cluded in table 38 , all but two were first introduced in 1948 in the Annual 
CoiJibined Report and Plan of State health departments. The administration 
of this program was carried on in separate units, sections, divisions, or 
bureaus of nutrition in 11 State health agencies in 1946 as compared with 
23 in 1950 . 

Some effort has been itiade to integrate the program of nutrition into 
other State health department fields. Most frequently this has been possible 
in the maternal and child health progi’am and the’ school health program. In 
the prenatal and ■well-child clinics the nutritionist is able to stress im- 
provement of health through well-balanced diets • In the school health pro- 
gram the physicians and nurses collaborate with the staff of the nutrition 
unit by referring cases of malnutrition to the nutritionist, who in turn 
works with the pupils and their families In a program of dietary corrective ^ 
measures , 


Scope of Public Health Problem in Nutrition 

Two approaches are usually used by State health departments in deter- 
mining the magnitude of the public health problem in dealing with nutrition. 
The first approach is through evaluation of the nutritional status of indi- 
viduals either through special studies such as clinical, dietary, and lab- 
oratory findings, or directly through clinics and other services of the 
public health agency. Evaluation of the nutritional status of individuals 
through special studies was carried on by 32 States in 1946 as compared 'with 
4l States In 1950, JProjections for 195b indicated further gain, reaching a 
total of i|4 States in 1951* Expansion in these studies over each previous 
year was attained by as many as 24 States in 1949 as compared with 17 States 
Jn 1946 and 21 States in 1950, Six more States than in 1950, or a total of 
27^ planned an Increase in this activity in 1951* fbe lowest number of 
States assigning major empliasis to this activity was two in 1948, while six 
was the highest number of States assigning it major emphasis during the five- 
year period. 

Evaluation of the nutritional status of Individuals in clinics and 
through other services performed by the public health agency was first re- 
ported in the Annual Combined Report and Plan in 1948, That year only 4 of 
the 31 States participating in this activity assigned it major emphasis. In 
1949 this evaluation program was reported by 37 State health departments, 
and 24 of these States indicated expansion in this project over the 1948 
level. 

The second approach^ in determining the magnitude of the public health 
problem in nutrition is" in the utilization of existing data available within 
the State, The 42 States engaging in this approach Increased to 45 States 
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"by 19^9* Plans for 1951 indicated a fui’ther Increase to ^7 States_, repre- 
senting an addition of 3 States over 1950. While the niunber of States 
reporting expansion of this activity declined each year from 22 in 19^6 to 
13 in 1950^ the nitmber of States placing major emphasis on this project in- 
creased from 9 to 12 States, 


Consultative Services 

The nutritionists^ physicians,, and nurses employed In this program pro- 
vided consultative services on prohlema of nutrition to the professional 
personnel in other programs of State health departments and,, In a less ex- 
tensive manner, to industries Interested in this type of service. Since 
1946 between 27 and 31 State health departments offered consultative service 
to industry, but no State bad assigned it major empliasis since 1948. 

From the number of States participating and the number giving major 
emphasis to consultative services for the professional staff of the health 
department as a whole, it appears that this activity predominated over all 
other nutritional projects in relative in^ortance , This item was first in- 
cluded in the Annual Combined Report and Plan In 1948. For that year, con- 
sultative services were offered to professional personnel by h7 States and 
l>y 50 States in 1949* One less State participated in this activity In 1950. 
Slightly over half these States reported expansion in this service over the 
previous year. The large number of States (32 to 33 ) assigning major empha- 
sis to this activity was Impressive. 


Educational Services 

The provision of orientation and In-service education in this subject 
to nutritionists and other professional personnel within the State health 
departments was reported as a function of a large proportion of the States . 
About two -thirds of the States programmed on-the-job training activities for 
nutritionists during a three -year period- -1948 to 1950-'“ and well over three - 
fourths of the States extended such opportunities to other professional staff 
members of the health department , Each year , approximately half the States 
Bignified expansion in these activities over previous years . A much smaller 
proportion of the States assigned, major emphacis to these program items. In 
the instance of educational activities for nutritionists, between 10 and l4 
of the program directors gave this phase major attention each year between 
1948 and 1950. Within the same period, 16 or I7 directors placed major em- 
phasis each year on educational activities for other professional personnel 
of the health department. 


Direct Services 

Direct service to individuals and groups within the nutrition field was 
freqtuently provided through clinics and conferences apd through home visits. 
In both of these instances, the number of States participating advanced con- 
sistently each year. It should be pointed out, however, that with bo few 
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employees assigned full time to the nutrition program only very limited 
areas within each State could possibly he covered by any direct service in 
any year. Within limitations^ direct nutrition services through clinics and 
conferences were offered by h6 States in 19^8^ and the number rose to 50 
States by 1950^ while the number of States which reported direct service 
provided through home visits rose from 39 in 1948 to 48 States in 1950. For 
1951 all "but two States planned direct service of a nutritional nature to 
individuals and groups through clinics and conferences, but no change was 
contemplated for 1951 in the number of States offering direct service through 
home visits. 


Special Projects 

Twenty-nine of the States in 1948 reported taking part in the planning 
for and/or participation in 8p|eclal projects where nutritional aspects were 
involved. By 1949 the number /of States rose to 44, and plans for 1951 in- 
dicated a further increase to' 46 States. Expansion of project work over 
each previous year was recognized by I8 to 25 States, with 4 to 9 States as- 
signing it major emphasis during the three-year period presented in table 


Personnel 

Although relatively few persons were employed full time in the nutrition 
program of each State health department, the over-all staff increased sub- 
stantially between 1946 and 1950. (See table 39*) total number of em- 
ployees increased from 62 in 19^6 to a total of l43 employees in 1950* 
Prospects for 1951 indicated an all-time high in staffing for the years un- 
der study, with I63 employees planned. In 1946 there were only two types 
of personnel reported for this program — nutritionists, who accounted for 
85 percent of 'the total employees, and clerks, who represented 15 percent, 

By 1950 nutritionists represented 75 percent of the total; clerks 19 percent; 
and physicians, nurses, and "others*' constituted only six percent of the 
entire staff in the nutrition program. Thirty-nine States reported between 
one and ten employees assigned full time to the nutrition program in 1950^. 

The maximum of 10 employees was claimed by only two States — Maryland and 
North Carolina. 



Lpation by State Health Departments in Selected Nutrition Activities for Designated rear 



Not included ao an item on the Annual Combined Report and Plan schedule for this particular 


















Table 39* — Full-Time Personnel Assigned, to Kutrition Programs of 
Srate Healtli Departments for Designated. Years 
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Cancer Services 


Between 1946 and 1950 States made notable progress in organizing and 
establishing active cancer control programs . Only 30 States were carrying 
on activities related to cancer control when Federal grants for cancer serv- 
ices were first made available at the beginning of 1947* With provision 
for Federal assistance to State cancer control efforts^ more active consid- 
eration was given the cancer problem^ and participation became more wide- 
spread. 

The number of States including cancer control activities in their 
liealth programs rose from 30 in 1946 to 49 in 1947. By 1949 all States 
except one — Wew Hampshire — reported some type of cancer control activity. 

(No report is received from the New Hampshire State Cancer Connnlsslon — the 
State agency responsible for control activities --since that State does not 
participate in cooperative cancer control projects.) In only one other 
State --Arkansas — is the cancer control program the responsibility of an 
agency outside the State health department. Prior to 1949 Vermont's control 
program was the responsibility of the Cancer Control Commission^ but respon- 
sibility was transferred to the health department in 1949* Data reported 
"by the Vermont Cancer Commission prior to 1949 and by the Arkansas Cancer 
Commission, which participates in Federal grants, are included. 

Organizationally the cancer control program has become we 11 -integrated 
in the health department , In 1946 there were 21 States which indicated the 
establishment of a separate organizational unit for administering the cancer 
control services. By 1950, 4o States had placed responsibility for cancer 
conbrol activities in a separate bureau, division, section, or unit. In- 
<^3ju(ied in these counts were those States in which cancer control services 
vrere administered as a segment of the chronic disease control program by an 
organizational unit established for chi'onlc disease control. 

Thirty- six States reported the establishment of a cancer advisory com- 
mitbee to the State health depai’tment by I950. These committees have been 
of valuable assistance In planning for the full utilization of available 
resources in the States and in developing well-rounded programs to meet 
existing and future needs . 


Educational Services 

Health educational services of one or more types have become important 
elements in the cancer control program of almost every State. While some 
States have directed greatest educational effort to^mrd the lay public, 
others have set up stvoxyr. educational programs for professional groups. 

In 1946 there were 30 States conducting adult educational programs for 
the lay public, whereas by 1950, 48 States sponsored lay educational activi- 
ties, (See table 40,) The most nobiceable Increase In educational measures 
for the lay public occurred during 1947. Fifty-one States reported partici- 
pation in physician education for J,950. Participation in educational 
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activities for nxirses and dentists was reported by slightly fowej;* niuriber of 
States than for physicians. More States placed major emphasis on phyeiclan 
education than on any other phase of the educational program. Approximately 
lialf the program directors considered physician education as a major item of 
the over-all program in 1950. Expansion of activity over the previous year's 
performance was indicated for each year by a relatively large proportion of 
the cancer program directors. 


Clinical Services 

States reported 450 cancer clinics^ diagnostic clinics^ and detection 
centers supported in vhole or in part by State or Federal funds during fiscal 
year 1950* An additional 44 were planned for fiscal year 1951^ which would 
bring the total to 494 if plans were realized. More widespread participa- 
tion in clinical activity was evidenced during the five-year period. Thir- 
teen States reported direct operation or financial support of cancer clinics 
during 1946 j by 1948 , 31 States included this item in their cancer program. 
For the years 1949 and 1950 ^ 27 States showed participation in cancer clinic 
operation. Twenty-nine States reported the operation or financial support 
of diagnostic clinics diiring 1950; plans for 1951 provided for participation 
by two additional States, Provision for cancer diagnosis and treatment uti- 
lizing the facilities of general hospitals was reported as a program function 
by 20, 24, and 23 States, respectively, for 1948, 1949, and I950. 

Centers providing periodic examinations to apparently well people for 
the purpose of detecting cancer were directed or financially supported by 
the State health department in 24 States In 1948“-the first year this par- 
ticular item was carried on the cancer schedule. Slightly fewer States re- 
ported participation in this program item during I949 and 1950, A recent 
development which is being used in detection centers is the cytologic teat ♦ 

In 1950, 23 States reported the provision of this service; three additional 
States planned initiation of activity for 1951. 


Statistical Services 

Many States have found the use of statistics particularly significant 
n program planning and in the development of program content. Cancer la 
reportable by lav. State health department regulation, or by some other ar- 
rangement in approximately two -thirds of the States , Tumor registers have 
been established in at least as many States. The number of States main- 
taining one or more types of statistical services increased from I3 in 1946 
*^1, ^ Expanded activity in this phase of the program was reported 

each year by an increasingly larger number of program directors. The pro- 
portion of directors giving major stress to statistical services was higher 
than for any other program item Included in this study. 


Nursing Services 


tiorf partialpation In providing or giving fltmholal sup- 

port to bedside nursing services vas limited. Only I7 States indicated 
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provision or support of bedside care for cancer patients in 1950. Ttis 
number Included six more States than reported this particular service in 

first year the item vas Included on the cancer schedule, "ursing 
service for follow-up activities was more frequently a State health depart- 
ment function than bedside care; follow-up service was sponsored by £3, 32; 
and 36 States, respectively, dtiring the years 19^6, 19^9^ 1950. The 

number of program directors assigning major emphasis to this particular ac- 
tivity was negligible . 


Per sonnel 

Staffs assigned to State cancer control programs were strengthenel 
considerably between 19^6 and 1950. It will be noted from table ^1 ^hat 
over four times the number of workers were assigned full time to cancer 
aGtlvitles In 1950 as were reported for this activity in 19^^0. Plaris for 
1951 called for further increase In personnel, proposing a total emplojT^nt 
of 3 i 4 cancer control personnel. A few States did not report septate 1> 
the workers engaged in cancer control functions as of 

the number planned for 1951^ included such personnel with other health 

department programs. 

The o].erioal, adBlnlatrative, and flaoal group constituted ^ 
largest portion of the staff. For each of the 
Bented about t™-thlrds of the total eancer Personnel. 

maintenance of case register systems have nec s vvile jv ^ter of 

tlvelv larse clerical staff in cancer control programs, rfhile the « 

uivexy large -pdirintlonB has increased ccnslier- 

physicians and nurses engaged in can ^nTitimies to exist In qiJi lifted 

ably during the five-year period, a shortage continues 

Snd^e^er^^noed sS^^L Tne 

15"'nwsefshovn''for 1950 tte^MSoalpeJsow.ri 

|^riorsTn?o„^^'t:rs=^^^^ assignment of nurses on a Uo.s. 

Plans for 1951 provided for a further increase in i';”;"--';;' • 
to 13 ^rLS over the 1950 staff. Greatest relative gruvtr. vu 
physicians and public health nurses. 




Table In -Full-Time Persomel Assigned to Cancer Services 
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Me.ntal Hygiene 


The National Mental Health Act of 19^6 authorized Federal assistance to 
States in the development and expansion of State and conmiunity mental health 
programs. Statutory authority for such assistance provided for the adminis- 
tration of State mental hygiene programs hy the health department except in 
those instances where some other agency of State government was charged with 
this responsibility. 

Each State was asked to designate the official agency responsible for 
serving as the State mental health authority. The department of health vrae 
designated as the mental health authority in most States. However, in sev- 
eral States — the number has varied slightly from year to year because of 
transfer of authority— some agency other than the health department has 
served as the mental health authority. 

In the early part of fiscal year 1950 there were l6 other State agen- 
cies administering the State mental health program. Departments of mental 
hygiene, of welfare, and of institutions were the departments of government 
other than health most frequently designated. These agencies are required 
to prepare sections of the Annual Combined Report and Plan pertinent to 
their activities in this field. Therefore, data In tables 42 and 4-3 include 
information submitted by such agencies as well as that furnished by health 
departments . 

Federal funds were first made available to the States for fiscal 
year 1948 for furthering a coordinated approach. to the growing problem of 
mental illness . Significant progress bas been made in the past few years 
in integrating mental hygiene activities in State public health programs. 

When the National Mental Health Act was passed in 1946, not more than a 
half dozen State health dei>artments had centered responsibility for adminis- 
tering mental hygiene activities in a separate organizational lanit. By 1950; 

28 of the 36 States with responsibility for the mental health program dele- 
gated to the health department had a bureau, division, section, or unit 
Identified specifically as the mental hygiene organizational unit. In a few 
other States a consultant in mental hygiene served on the staff, usually 
functioning as a part of the bureau or division of preventive medical services . 

Mental health authorities other than the health department have also 
made progress in developing broader mental hygiene programs and In intensi- 
fying their efforts toward preventive aspects. Table 42 reflects partici- 
pation in selected program items by both State health departments and by 
other State mental health authorities. 


Central Administrative Services 

Mental health authorities have expanded central office facilities to 
provide certain ad^nistrative services essential to a well-rounded mental 
hygiene program. Among the most common of this group of services other 
than routine administrative services, are maintenance of a roster^of mental 



hf.Rith facilities and performance of special research studies relating to 
Lntal Lalth. Participation in these activities during 1950 was 
by lo and 27 States, respectively. The oomparahle number participating in 
1047 was 15 in each instance . Approximately a third of the States reported 
tL maintenance of a roster of the mentally handicapped in 1950, v^h an 
additional five States planning to undertake such activity during 1951* 

While these activities have received major attention by only a fev program 
directors during the years covered hy this report, a fairly high proportion 
of the States reported expansion of effort on these program Items, particu- 
larly Insofar as research projects vere concerned. Since 19^7 tvo- thirds of 
the States engaging in research studies have indicated expansion in the 
field of research. 


Professional Services 

To effect the widest posslhle utilization of services of available 
gualified personnel, a large number of States have arranged to provide con- 
sultative, supervisory, and actual services to other agencies concerned with 
nental hygiene. A report on the provision of psychiatric and psychological 
services and psychiatric nursing consultant services was available from the 
nental hygiene schediile for the first time in 19^8. For that year 26, 23 j 
ind 7 States, respectively, reported the provision of such services. Since 
ihen an increasingly larger number of States have included these elements 
-n their program. Plans for 195I shoved that 4l States expected to offer 
>sychiatric services, 32 States psychological services, and 22 States 
>sychiatrlc nursing consultant services. The provision of psychiatric social 
lervice has also become more videspread in recent years, Fifteen States In- 
luded this service in their program In 1946, whereas by 1950, 30 States 
'eported performance of psychiatric social service, and 4 more States pro- 
•osed participation in this item for 1951* Psychiatric services and psychl- 
trie social services have received major emphasis in recent years by a 
elatively high proportion of the participating States. Likewise, a rela- 
ively high percentage of the participating States reported expansion of 
ctlvity In these areas as well as in the provision of psychological serv- 
ces and psychiatric nursing consultant services. 


dinical Services 

The provision of community psychiatric clinical services is one of the 
Dst important elements of a State's mental health program. Considerable 
xpjansion in the number of mental health clinics has taken place in the last 
ew years. However, many States still have a very limited number of clini- 
al services available. 

While the comparable nmber of clinics supported in part or in whole 
rom Federal or State funds during 1946 is not available from the Combined 
2port and Plan, there was a total of 327 mental health clinics (all types) 
sported for 1950 by 47 States. Plans for 1951 called for the establish- 
int of 29 additional clinics. The most common type of mental health clinic 
3 the all-purpose clinic which is available to both children and adults. 
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Data are not available from the Combined Report and Plan showing how many 
States were providing clinical services in 19^6, but during 19^7; 10 States 
operated or financially supported diagnostic and treatment clinics for all 
segments of the population. The number reporting such services increased to 
39 tiy 1950 . About two-thirds of these States reported direct operation of 
clinical services for both adults and children; the remainder of the partici- 
pating States gave financial support to the clinical facilities administered 
by some other agency. A high proportion of the States each year reported 
increased attention and the assignment of major emphasis to this program item. 
In I 95 O; 2h States reported the provision of clinical facilities offering 
both diagnosis and treatment of mental illness in children; this was double 
the number reporting such facilities in 19^6. Considerably fewer States 
operated or financially supported diagnostic and treatment clinical facili- 
ties for adults only. The number of States making such services available 
, remained fairly constant during the five-year period. 


Educational Services 

States have expanded their mental health educational efforts in scope 
as well as in the extent of effort directed toward various activities. The 
dissemination of mental health information to the general public was reported 
as a function of almost every State by 195 O, Growth in activity was indi- 
cated by a high proportion of the States. The establishment of institutes 
for teachers, social workers, nurses, and others who deal with people in a 
professional capacity was reported as a function of better than two-thirds 
of the States in 1950. This number represented more widespread extension 
of activity as compared to earlier years. Plans for I 951 provided for four 
additional States to participate in this phase of the educational program* 

Some States also sponsored postgraduate institutes for professional personnel. 
While relatively few program directors placed major stress on either program 
item, the number of States reporting growth in activity indicated that more 
effort is being directed to the holding of Institutes for many phases of the 
educational programs directed toward professional personnel. 


Training 

Perhaps the most serious obstacle to the expansion of State mental hy- 
giene programs has been the shortage of trained and experienced personnel. 
However, considerable progress has been made recently in alleviating staff 
deficiencies through established training programs in the mental health 
specialty fields. As of 1950, a dozen States had set up accredited training 
pro^ams. More commonly, mental health agencies were providing financial 
assistance to personnel for training recognized by a college or university 
as contributing toward a degree. Nonaccredited training programs were in 
operation in better than double the number of States providing accredited 
training. Seventeen of the 27 States offering nonaccredited training oppor- 
tunities accorded major emphasis to this item. The number of persona re- 

accredited and nonaccredited mental health training sponsored by all 
authorities is shown for 19 i |.9 and 1950 in the sectlL 
table 45^page^l30^ activities of State health departments, specifically 
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Personnel 

Ta^ble ^1-3 fluffiinarizes the full-time pereoimel of different classificationa 
serving in the mental hygiene program. This summary differentiates betveen 
those reported by State health departments and those reported by States in 
which another branch of State government serves as the mental health author- 
ity. Generally, State agencies other than the health department, which have 
conducted various preventive mental health services for a number of years, 
have much larger staffs employed on the program than health departments. 

Despite personnel shortages', mental hygiene staffs of State health de- 
partments increased almost fourfold between 19^6 and 1950. The number of 
employees rose from 47 employed in 1946 to 177 in 1950; plans projected for 
1951 called for the assignment of 67 additional employees or a total of 244. 

Employees of State agencies other than health reached a total of 5l6 
in 1950, This number represented substantial growth over the number reported 
for earlier years. Strengthening of staff between 1947 and 1950 was quite 
generally reported throughout the States , Further growth, in personnel 
amounting to 23 percent was proposed for 1951 by State agencies other than 
State health departments , 

Representation of specialized personnel such as psychiatrists, psychol- 
ogists, and psychiatric social workers has been scattered. Only about half 
the State health departments indicated that the program was under medical 
direction in I95O. Still fewer health departments reported the employment 
of full-time psychologists , Psychiatric social workers constituted approx- 
imately one-fourth of the total mental hygiene staff of health departments; 
only a few States, however, employed the greater portion of this group. The 
proportion of workers of the various classifications assigned to mental hy- 
giene programs by State agnecies other than health department did not vary 
apprec iably from the proportion reported by State health departments . 



Table 1}2. --Participation by State Mental Health Authorities ‘in Selected Mental Hygiene Activities for Designated Yearsi/ 
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Table 1^3-— Full-Time Personnel Assigned to Mental Hygiene Programs ot State Mental Health Authorities for Designated Years 
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^ other State agencies were not required to submit personnel data for this year- 
2/ Data tmsatisfactory for one State and was not included. 

* Not included as a separate class of personnel. 
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training personnel for public 

HEALTH PROGRAMS 


The training program sponsored ty the State agencies administering 
grant-in-aid funds is not a new program. It began with the enactment of 
Title VI of the Federal Social Security Act in fiscal year 1936. Part of 
the funds appropriated each year for the extension of public health activ- 
ities has been used for personnel training in order to Improve the quality 
of State and local health services. The training program affords the trainee 
an opportunity to enlarge his technical and scientific knowledge required 
for the job to which he is assigned. Through orientation and on-the-job 
training programs, public health personnel keep in step with the changes and 
ever-pr ogress Ive developments in the practice of public health. 

The selection of personnel for sponsored training from the profes- 
sional or technical trained ranks is left to the discretion of the State 
health officer. The types of persons trained are: Doctors, nurses, dentists, 
laboratory workers, sanitation personnel, and other persons who are, or are 
to be, employed in official State or local health programs. Also, this 
group includes those who are not employed by an official health agency, but 
who will, as a result of the training, render services to public health pro- 
grams. At the present time the personnel receiving sponsored training must 
fall into one of the three following pay and allowance criteria: (l) Those 
who receive stipends Instead of regularly established salaries; ( 2 ) those 
who receive salaries but have been relieved of their regular duties for the 
training period; and (3) those for whom only tuition and travel expenses are 
paid, 


Two types of sponsored training may be authorized. These two types 
are defined as follows: 

(1) Accredited training la academic classroom instruction or approved 
hospital, clinic, or field training for which a university gives credit 
toward a degree. Short university workshop classes which contribute toward 
a degree are also classified as accredited training. 

(2) Nonaccredited training is training which is not recognized by a 
university as contributing toward a degree. It includes supervised experience 
in health departments, hospitals, or clinics. Also classified as nonaccredited 
training are refresher courses, short specialized hospital courses, such as 
those conducted in the fields of venereal disease, tuberculosis, and obstetrics, 
and general public health field practice. 

One way of meeting the need for affording field training to public 
health workers in the various health programs has been through the utilization 
of local health departments and other selected installations as field training 
centers. These centers have the necessary facilities for conducting planned 
field training for one or more occupational groups of public health workers. 

In 1949 there were 85 field training centers reported as operating in 17 
States and the territories of Hawaii and Puerto Rico. One year later there 
were 135 such centers in 25 States and the 2 above-mentioned territories. 
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The number of persons trained during each year and the number of per- 
sona for whom training was planned the following year by type of training, 
(accredited or nonaccredlted) are submitted by each State health officer in 
the Annual Combined Beport and Plan. Beginning with 19^9 the health field 
In which the trainee obtained his training was reported as well as the type 
of training. On the schedule there la a further grouping of trainees as to 
the length of training. At present this breakdown falls into four periods: 
Under 6 weeks, 6 to I 5 weeks, 4 to 6 months, or 7 to 12 months. For 195^ 
persons who attended training courses in addition to carrying on their 
regular duties were reported separately as part-time trainees. Evening 
courses, institutes, and conferences accounted for moat of the training re- 
ported as part time. Part-time trainees have not been included in the 195^ 
figures presented here. 

During the five-year span between fiscal years 19^6 and 1950> 20,722 
persons received some training in public health courses. Just how many of 
these received accredited training and how many received nonaccredlted 
training Is available for four years, 19^7 through 1950. This four-year 
period indicated that 39 percent received accredited training and 6l percent 
nonacoredited training. 

The sponsored training program shoved marked expansion from 19^6 to 
1950 as will be noted in table 44. During 1946 there was a total of 1,592 
persons trained; In 1950 this figure rose to 7 > 066 , or almost five times the 
1946 total. According to reports received within this period there were more 
persons trained in Texas (3^833 ) than in any other State. Minnesota, how- 
ever, reported the largest increase in the number of trainees --from 16 in 
1946 to 864 in 1950. The number of States sponsoring training has varied 
from year to year. The District of Columbia is the only health department 
which did not report any sponsored training during the five-year period. 

The type of personnel trained includes physicians, nurses, sanitation 
personnel, laboratory workers, dental personnel, as veil as a group called 
"others." The majority of trainees represented in this latter group are 
health educators, medical or psychiatric social workers, and nutritionists. 

In 1950 there was a total of 7^066 persona receiving training sponsored 
by State health departments, an increase of I 6 percent over the previous year. 
Of this total there were 2,010 trainees in accredited courses and two and 
one-half times as many, or ^, 0 ^ 6 , in nonacoredited training. From reports 
received it was noted that Ifessaohusetts trained 686 public health workers 
in the accredited field, which far exceeded any other State that year. 

New York was second with 199 trainees. In the nonacoredited field Texas 
ranked highest with 970 trainees, Minnesota second with 839 } and California 
third with 456 , The State of Minnesota showed the greatest increase in the 
total personnel trained, from 3^4 in 1949 to 864 in 1950; most of the training 
was in the nonacoredited field. 

The majority of the trainees In 1950 received nonacoredited training 
limited to less than 6 weeks. The largest group of trainees taking accredited 
courses were in clasaes of 6 to I 5 weeks. Tliere were fewer persons trained 
In the classes running from 4 to 6 months than in any of the other classes. 



127 


Since the training program vae instituted, physicians and nurses have 
always led in the number participating. Almost half the trainees in 19^9 
and in 1950 were nurses j one-fifth were physicians. However, trainees from, 
the ranks of dental and sanitation personnel, as well as the laboratory 
workers, showed marked increases from 19^9 to 1950 • increase between 

these two years was foirrfold in the dental field and twofold in the other 
two fields. 

Although there was a steady upward trend in the over -all training 
program, as depicted in figure li-, there actually was a two percent decrease 
in the number of persona trained in the accredited field from 19^9 "to 195^. 

The decrease of 305 nurses in the accredited field was almost offset by the 
299 increase in the nonacor edited training field. Greatest increase was 
noted in the training of dentists; 139 dentists were trained in 1950 in the 
accredited field as compared with 1 in 19^9 • In the group of trainees called 
‘'others" <3.uite an increase was evidenced in the number of medical or psychi- 
atric social workers trained. 

As mentioned previously, for the past two years the trainees have 
been further identified as to their field of training. (See table 45.) 

The breakdown of the ^,066 trainees in 1950, according to the health fields 
in which they received training, is percentagewise as follows: General 
health 37 percent, maternal and child health 21 percent, mental health 19 
percent > cancer 13 percent, dental 4 percent, and heart disease 3 percent. 

The remaining fields each accounted for only 1 percent or less of the trainees. 

The large increases in the number of trainees in certain fields from 
1949 to 1950 is Indicative of the transition in public health toward the 
newer and often more highly specialized programs of mental health, cancer, 
dental, and heart disease. In this same period venereal disease and tuber- 
culosis control pro^ams indicated substaiitlal declines in the number of 
persons trained. In the venereal disease field there was a decrease of 85 
percent, or 202 less trainees than in 1949* Comparable data for the tuber- 
culosis control field showed a 58 percent decrease, or 63 fewer trainees. 

From a numerical standpoint the decline in the nonaccredited training in the 
field of venereal disease was much higher than in the accredited training, 
but the percentage decrease in both types of training between 1949 and 195^ 
was ahnost equal. 

Trainees whose training courses were carried in addition to their 
regular duties were reported under "part-time schedule." In 1950 there was 
a total of 185 persons receiving accredited training and 4,135 receiving 
nonaccredited training on a part-time basis , These figures were not included 
in either of the training tables or in figure 4. At least a 50 percent gain 
over 1950 was anticipated in the number of persons expected to be trained 
on a part-time basis during 1951. This increase as planned is particularly 
significant in the newer and more highly specialized public health activ- 
ities. In the field of heart disease alone, State health officers contem- 
plated the training of 1,370 persons in 1951^ which Is 10 times as •many as 
in 1950. If plans develop as reported, the cancer field will be responsible 
for an 83 percent Increase in part-time trainees, or from 844 in 1950 to 
1,545 in 1951. 
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The fact that the training program is expanding has heen evidenced hy 
the five year's experience (19^6-195*0) • During this period 20^722 persons 
were trained in some phase of puhllo health work. The aocrodi't^d training 
which is oontrihutory toward a degree accounted for about one-third of the 
trainees. The remaining two-thirds received the nonacoredited training, 
Decreases in the number of persons trained from year to year could, he attri- 
buted to the extent of emphasis placed on any epeolalizod public health 
program during that period. This is particularly true in the nonacoredited 
field. Refresher or workshop programs are often conducted as ciroumstanoee 
warrant and may not necessarily be maintained at the same level from year 
to year. 
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+A +TTpe of training not tabulated. 



Table — ounimary of Persorni^rl Beceivin^ Training lijponsored by State Health Departments 

in Specified Health Fields for Designated Yearsi/ 
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ly Includes training sponsored by State Mental Health Authorities other than health departments. 

2/ Between 50 and 60 percent of these trainees were reported from a single State by the State 
“ Mental Health Authority. 
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FIGURE 4 -GROWTH IN PERSONNEL-l' RECEIVING TRAINING SPONSORED 
BY STATE AGENCIES ADMINISTERING GRANT-IN-AID 
PROGRAMS DURING A FIVE-YEAR PERIOD^ 



SANITATION PERSONNEL LABORATORY PERSONNEL OTHERS 


\J In some Insfonces, o person receiving more than one lype of noining within the year hos been counted fo-r each type received. 
2/ Number trained for 1950 does not include trainees reported os carryinti Irotning courses in oddilton to their regular duties. 
3/ Breakdown as ta type of training not tobuloted (or 1946 



